MEDICAL 
MONTHLY 


OFFICIAL PUBLICATION OF THE MEDICAL SOCIETY OF VIRGINIA 


NOVEMBER, 1960 


; 
ai a a 


CULTURES... 
SENSITIVE 


In a study of the sensitivity of various clinically important bacteria to six 


common antibacterial substances, Goodier and Parry! report “...a greater 
proportion of t! 2 individual strains within the various genera sensitive to 
chloramphenicol.” 

Numerous other studies draw attention to the continuing sensitivity of 
stubborn pathogens to CHLOROMYCETIN.-~~> For example Modarress and 
co-workers observe: “The versatile chloramphenicol was useful each year. * 
Petersdorf and associates? state: “There has been no increase in resistance 
to ¢ hloramphenicol...during the past three vears.” 

CHLOROMYCETIN chloramphe nicol, Parke-Davis) is available in various forms 
incl iding Kapseals of 250 md¢., in bottles of 16 and 100 

CHLOROMYCETIN is a potent therapeutic agent and, because certain blood dys 


crasias have been associated with its ad 1 not be used indis- 


ministration, it shoul 
criminate ly or for minor infections. Furthermore, as with certain other drugs 
adequate blood studies should be made when the patient requires prolonged or 
intermittent therapy. 

References: (1) Goodier, T. E.W., & Parry, W. R.: Lancet 1.356, 1959. (2) Modarress, Y.; 
Ryan, R. J., & Francis, Sr. ¢ J. M. Soc. New Jersey 57:168, 1960, (3) Petersdorf, R. G., 
et al.: Arch. Int. Med. 105:398, 1960. (4) Rebhan, A. W., & Edwards, H. E.: Canad. 
M.A.J. 82:513, 1960. (5) Bauer, A. W.; Perry, D. M., & Kirby, Wo M. M.: J.AM.A. 
173:475, 1960. (6 Olarte, J & de la Torre, J. A: Am. J. Tr p Med. 8:324, 1959. 
(7) Berle, B. B., et al.: New York J. Med. 59-2383, 1959. (8) Fisher, M. W.: Arch. Int. 
Med. 105:413, 1960. 09860 
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(chloramphenicol, Parke-Davis) 


IN VITRO SENSITIVITY OF 4,860 GRAM-POSITIVE AND GRAM-NEGATIVE 
PATHOGENS TO CHLOROMYCETIN AND TO FIVE OTHER ANTIBACTERIALS* 


CHLOROMYCETIN 74% 


AntibacterialA 61% 


AntibacterialB 56% 


AntibacterialC 55% 


AntibacterialD 52% 


AntibacterialE 23% 


*Adapted from Goodier & Parry’ 
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REMISSION 


IN A“PROBLEM” ARTHRITIC 


In disabling rheumatoid arthritis. A 62-year-old printer incapacitated 
for three years was started on Decaoron, 0.75 mg./day. Has lost no 
work-time since onset of therapy with Decapron one year ago. Blood 


and urine analyses are normal, sedimentation rate dropped from 36 
to 7. He is in clinical remission.* 
New convenient b.i.d. alternate dosage schedule: the degree and extent of relief provided by 


DECADRON aliows for b.i.d. maintenance dosage in many patients with so 


called ‘chronic’ condi- 
thons 


Acute manifestations should first be brought under control with a t.i.d. or q.i.d. schedule. 


Supplied: As 0.75 mg. and 0.5 mg. scored, pentagon-shaped tablets in bottles of 100. Aise available 


as Injection DECADRON Phosphate. Additional information on DECADRON is available to physicians 
on request. DECADRON is a trademark of Merck & Co., Inc. 


cal investigator's report to Merck Sharp & Dohme, 


*From a clini 
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FOR THE 
AGING... 


COMPREHENSIVE SUPPORT 


BALANCED HORMONE SUPPLEMENTATION 

» A 

BROAD NUTRITIONAL REINFORCEMENT 
A 

MOOD ELEVATION 


GEVRESTIN 


Geriatric Vitamins-Minerals-Hormones-d-Amphetomine Lederle 


ch capsule contains: Ethiny! Estradiol 0.01 mg. « Methyl! 50 mg. ¢ I-Lysine Monohydrochioride 25 mg. © Vitamin E 
2.5 mg. d- ee Sulfate 2.5 mg. Vitamin (Tocopherol Acid Succinate) 10 Int. Units Rutin 12.5 mg. 
A (Acetate) 5,000 U.S.P. Units « Vitamin D 500 U Units « Ferrous Fumarate (Elemental iron, 10 mg.) 30.4 mg. * lodine 
Vitamin B,, with AUTRINIC® Intrinsic Factor edhe 1/15 (as KI) 0.1 mg. © Calcium (as CaHPO,) 35 mg. ¢ Phosphorus (as 
U.S.P. Unit (Oral) * Thiamine Mononitrate (B,) 5 mg. ¢ Ribo- — 27 mg. © Fluorine (as CaF,) 0.1 mg. © Copper (as Cu0 
flavin (B,) 5 mg. * Niacinamide 15 mg. © Pyridoxine HCI (B,) mg. * Potassium (as K,SO,) 5 mg. © Manganese (as Mn0,) 
0.5 mg. © Calcium Pantothenate 5 mg. * Choline Bitartrate mg. ¢ Zinc (as ZnO) 0.5 mg. * Magnesium (MgO) 1 mg. * Boron 
25 mg. * Inositol 25 mg. * Ascorbic Acid (C) as Calcium Ascorbate A a,B,0,.10H,0) 6.1 mg ttles of 100, 1000. 


LEDERLE LABORATORIES, a Division of AMERICAN CYANAMID COMPANY, Pearl River, New York > 
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NEW UNEXCELLED TASTE 


*Ral 


SYRUP OF CHLORAL HYDRATE 


NEW RaALDRATE NOW SOLVES THE PROBLEM 
OF TASTE RESISTANCE TO CHLORAL-HYDRATE a 


10 Grains (U.S.P. Dose) of palatable lime flavored 


chloral-hydrate syrup in each teaspoonful 


RAPID SEDATION WITHOUT HANGOVER 


JONES and VAUGHAN, INC. Richmonp 26, va. 
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Fortunately for the patient’s morale —often all 

that is necessary when you want to prescribe a 

regimen to reduce serum cholesterol is to... 

1. control the amount of calories and the type of 
dietary fat...and 

2. make a simple modification in the method of 
food preparation, using poly-unsaturated 
vegetable oil in place of saturated fats 


Obviously, in any special diet, the fewer required 
changes in the patient’s eating habits, the more 
likelihood there is that the patient will adhere to 
the prescribed diet. 


After adjusting total fat and calorie intake, the sim- 
ple replacement of saturated fats (those used at the 
table and in cooking) with poly-unsaturated Wesson 
makes possible a most subtle dietary change, vet 
conforms completely to therapeutic requirements. 
Uniformity you can depend on. Wesson has a 
poly-unsaturated content better than 50%. Only the 
lightest cottonseed oils of high iodine number 
are selected for Wesson and no significant varia- 
tions in standards are permitted in the 22 exacting 
specifications required before bottling. 

Wesson satisfies the most exacting appetites. 
To be effective, a diet must be eaten by the patient. 


: ° 


The majority of housewives prefer Wesson particu- 
larly by the criteria of odor, flavor (blandness) and 
lightness of color. (Substantiated by sales leadership 
for 59 years and reconfirmed by recent tests against 
the next leading brand with brand identification 
removed, among a national probability sample.) 


Poly-unsaturated Wesson is unsurpassed 
by any readily available brand, where a 
vegetable (salad) oil is medically 
recommended for a cholesterol depres- 
sant regimen. 


WESSON’S IMPORTANT CON'STITUENTS 


Wesson is 100% cottonseed oil . . . winterized and of selected quality 
Linoleic acid glycerides (poly-unsaturated) . . ..... 50-55% 
Oleic acid glycerides (mono-unsaturated) . . . . 16-20% 
Palmitic, stearic and myristic (saturated) 
Phytosterol (Predominantly beta sitosterol) . . . . . . . 03-05% 
Total tocopherols . ewe 


Never hydrogenated—completely salt oe 


Free Wesson recipes for delicious main dishes, desserts and salad dressings 
are available for your patients. Request quantity needed from The Wesson 
People, Dept. N, 210 Baronne St., New Orleans 12, La. 


Butazolidin’ 


brand of 


Since its anti-inflammatory properties 
were first noted in Geigy laboratories 10 
years ago, time and experience have 
steadily fortified the position of 
Butazolidin as a leading nonhormonal 
anti-arthritic agent. Indicated in both 
chronic and acute forms of arthritis, 
Butazolidin is noted for its striking 
effectiveness in relieving pain, 
increasing mobility and halting 
inflammatory change. 


Butazolidin®, brand of phenylbutazone: 
Red, sugar-coated tablets of 100 mg. 

Butazolidin® Alka: Orange and white 
capsules containing Butazolidin 100 mg.; 
dried aluminum hydroxide gel 100 mg.; 
“magnesium trisilicate 150 mg.; 
_homatropine methylbromide 1.25 mg. 


‘Geigy, Ardsley, New York 


162-60 
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Hydroflumethiazide « Reserpine Protoveratrine A 


An integrated multi-therapeutic 


antihypertensive, that combines in balanced pro- 


In each SALUTENSIN Tablet: portions three clinically proven antihypertensives. 
Saluron® (hydroflumethiazide ) — 
a saluretic-antihypertensive ............ seunnctaeinieunilies . 50 me. Comprehensive information on dosage and precautions 


Reserpine —a tranquilizing drug with 


in official package circular or available request. 
peripheral vasorelaxant effects 0.125 mg. 


Protoveratrine A—a centrally mediated 


vasorelaxant ........... eee 0.2 mg. BRISTOL LABORATORIES e Syracuse, New York 


} 
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clinically proven efficacy... 


in relieving tension. .. curbing hypermotility and excessive secretion in G. I. disorders 


90% 


8 
= METHANTHELINE 
TRIDIHEXETHYL BROMIDE 
IODIDEt 


61% 


ATROPINE SULFATE 


21 PATIENTS 31 PATIENTS 62 PATIENTS 103. PATIENTS 


PATHIBAMATE combines two highly effective and Two available dosage strengths permit adjusting therapy 
well-tolerated therapeutic agents: to the G.I. disorder and degree of associated tension. 


Meprobamate—widely accepted tranquilizer Where a minimal meprobamate effect is preferred... 


PATHIBAMATE-200 Tablets: 200 mg, of meprobamate; 
PATHILON tridihexethyl chloride—antichol- 25 mg. of PATHILON 
inergic noted for its effect on motility and Where a full meprobamate effect is preferred . .. 
gastrointestinal secretion with few unwanted PATHIBAMATE-400 Tablets: 400 mg. of meprobamate; 
side effects. 25 mg. of PATHILON 
Contraindications: glaucoma, pyloric obstruction, and Dosage: Average oral adult dose is 1 tablet 
obstruction of the urinary bladder neck. t.i.d. at mealtime and 2 tablets at bedtime. 


meprobamate with PATHILON® tridihexethyl chloride Lederle 


6000: PLACEBO 
te 
86 PATIENTS 


The efficacy of PATHIBAMATE has been confirmed 
Clinically in duodenal ulcer, gastric uicer, intestinal 
colic, spastic and irritabie colon, ileitis, esophageal 
spasm, anxiety neurosis with gastrointestinal symp- 
toms, and gastric hypermotility. 


proven safety 


TRIDIHEXETHYL 
IODIDE? 


Pictured are the results obtained with the PATHILON 
(tridihexethy! iodide)-.meprobamate combinationt ina 
double-blind study of 303 ulcer patients, extending over 
a period of 36 months.* They clearly demonstrate the 
efficacy of PATHIBAMATE in controlling the symptoms. 


METHANTHELINE 


PLACEBO 


46% 


STOMATITIS 


28% 14% 0% 


VISUAL DISTURBANCES 


HEMORRHAGE 


PERFORATION 


OPERATION 


NONE 


| 


FEWER AND MILDER 


52% | 37% | 24% 


SAME OR MORE 


Ws 


distort the results of certain thyroid 


*atwater, ond Privisipits in Management ot Peptic Ulcer. Am. J. Digest. Dis. 4:1055 (Dec.) 1959, 
TPATHILON is now supplied as tridihexethyl ctiloride instead of the iodide, an advantage permitting wider use, since the latter could 
function tests. 


CGaerie) LEDERLE LABORATORIES, A Division of AMERICAN CYANAMID COMPANY, Pearl River, New York 


control the tension — treat the trauma 


2% | | 50% 


2 q | x 0% | 

URINARY RETENTION wa 0% 18% 11% 1% 


for acute 
upper respiratory infections 


effective control of pathogens...with an unsurpassed record of safety and tolerance 


SUPPLY: TETREX Capsules — tetracycline 
my 62 25 


BRISTOL LABORATORIES, SyRACUSE, NEW YORK 
Div. of Bristol-Myers Co equivalent to 125 mo. tetracy 
teaspoonful. Bottias of 2 
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You see an improve- 
ment within a few days 
Thanks to your prompt 
treatment and the 
smooth action of Deprol, 
her depression is 
relieved and her anxiety 
and tension calmed — 
often in a few days. She 
eats well, sleeps well 
and soon returns to her 
normal activities. 


= 


~ Lifts depression...as it calms anxiety! 


Smooth, balanced action lifts depression as 
it calms anxiety...rapidly and safely 


Balances the mood — no “seesaw” effect 
of amphetamine -barbiturates and ener- 
gizers. While amphetamines and energizers may 
stimulate the patient — they often aggravate 
anxiety and tension. 


And although amphetamine-barbiturate combina- 
tions may counteract excessive stimulation — they 
often deepen depression. 


In contrast to such “seesaw” effects, Deprol’s 
smooth, balanced action lifts depression as it calms 
anxiety — both at the same time. 


Dosage: Usual starting dose is 1 tablet 
q.i.d. When necessary, this dose may be grad- 
ually increased up to 3 tablets q.i.d. 

Composition: 1 mg. 2-diethylaminoethy] benzi- 
late hydrochloride (benactyzine HCl) and 400 mg. 
meprobamate. Supplied: Bottles of 50 light-pink, 
scored tablets. Write for literature and samples. 


cD 2838 


Acts swiftly- the patient often feels 
better, sleeps better, within a few days. 
Unlike the delayed action of most other antide- 
pressant drugs, which may take two to six weeks 
to bring results, Deprol relieves the patient quickly 
—often within a few days. Thus, the expense to the 
patient of long-term drug therapy can be avoided. 


Acts safely — no danger of liver damage. 
Deprol does not produce liver damage, hypoten- 
sion, psychotic reactions or changes in sexual 
function—frequently reported with other anti- 
depressant drugs. 


LW WALLACE LABORATORIES / Cranbury, N. J. 
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Trancoprin 


acetylsalicylic acid (300 mg.) and chlormezanone (50 mg.) 


Tablets 


interrupts 
the pain cycle 
at 3 points 


A & GAS cm, 


Trancoprin, a new analgesic, not only raises the pain perception threshold 
but, through its chlormezanone component, also relaxes skeletal muscle spasm!* 
and quiets the psyche.?*°” 


The effectiveness of Trancoprin has been demonstrated clinically*® in a 
number of patients with a wide variety of painful disorders ranging from 
headache, dysmenorrhea and lumbago to arthritis and sciatica. In a series of 
862 patients,® Trancoprin brought excellent or good relief of pain to 88 per cent 
of the group. In another series,” Trancoprin was administered in an industrial 
dispensary to 61 patients with headache, bursitis, neuritis or arthritis. The 
excellent results obtained prompted the prediction that Trancoprin “... will 
prove a valuable and safe drug for the industrial physician.’” 


No serious side effects have been encountered with Trancoprin. Of 923 
patients treated with Trancoprin, only 22 (2.4 per cent) experienced any side 
effects.*” In every instance, these reactions, which included temporary gastric 
distress, weakness or sedation, were mild and easily reversed. 


Trancoprin is recommended for more comprehensive centrol of the pain 
complex (pain —» tension—» spasm) in those disorders in which tension and 
spasm are complicating factors, such as: headaches, including tension head- 
aches / premenstrual tension and dysmenorrhea / low back pain, sciatica, 
lumbago / musculoskeletal pain associated with strains or sprains, myositis, 
fibrositis, bursitis, trauma, disc syndrome and myalgia / arthritis (rheumatoid 
or hypertrophic) / torticollis / neuralgia. 


The usual adult dosage is 2 Trancoprin tablets three or four times daily. 
The dosage for children from 5 to 12 years of age is 1 tablet three or four times 
daily. Trancoprin is so well tolerated that it may be taken on an empty stomach 
for quickest effect. The relief of symptoms is apparent in from fifteen to thirty 
minutes after administration and may last up to six hours or longer. 


Each Trancoprin tablet contains 300 mg. (5 grains) of acetylsalicylic acid 
and 50 mg. of chlormezanone [Trancopal" brand]. Bottles of 100 and 1000. 


non-narcotic analgesic 


References: 1. DeNyse, D. L.: M. Times 87.1512, Nov., 1959. 2. Ganz, S. E.: J. Indiana M. A. 52: 1134, July, 1959 
3. Gruenberg, Friedrich: Current Therap. Res. 2:1, Jan., 1960. 4. Kearney, R. D.: Current Therap. Res. 2: 127, April, 
1960. 5. Lichtman, A. L.: Kentucky Acad. Gen. Pract. J. 4:28, Oct., 1958. 6. Mullin, W. G., and Epifano, Leonard: Am 
Pract. & Digest Treat. 10-1743, Oct., 1959. 7. Shanaphy, J. F.: Current Therap. Res. 1:59, Oct., 1959. 8. Collective 
Study, Department of Medical Research, Winthrop Laboratories. 9. Hergesheimer, L. H.: An evaluation of a muscle 
relaxant (Trancopal) alone and with aspirin (Trancoprin) in an industrial medical practice, to be submitted. 


(| nthoop LABORATORIES , New York 18, N. Y. 


Trancoprin and Trancopal (brand of chiormezanone) trademark 


reg. U.S. Pat. Off 1518™ 
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ALL OVER AMERICA! 


KENT with the MICRONITE FILTER 
SMOKED 
MORE SCIENTISTS and EDUCATORS 


than any other cigarette !* 


HIS does not constitute a The rich pleasure of smoking | 

professional endorsement Kent comes from the flavor / — ce NT 
of Kent. But these men, like of the world’s finest natural {| Gp “"'*s 
millions of other Kent smokers, tobaccos, and the free and 


smoke for pleasure, and choose easy draw of Kent's famous / ~~ 
their cigarette accordingly. Micronite Filter. | SS 


If you would like the booklet, ‘‘The Story of Kent’, for your / ’ 
own use, write to: P. Lorillard Company —Research De- 08 Cowen. 
partment, 200 East 42nd Street, New York 17, New York. igi : 


For good smoking taste, 
it makes good sense to smoke 


Reems of continuing study of pretereces conducted by Bre 
A PRODUCT OF P LORILLARD COMPANY FIRST WITH THE FINEST CIGARETTES THROUGH LORILLARD RESEARCH 
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Triamcinolone LEDERLE 


OUTSTANDING FOR “SPECIAL-PURPOSE” THERAPY 
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One outstanding advantage of triam- 


cinolone is that it rarely produces 


edema and sodium retention.':? 


The clinical importance of this prop- 


erty cannot be overemphasized in 


treating certain types of patients. 


McGavack and associates’ have 


reported the beneficial results with 
ARISTOCORT in patients with existing 


or impending cardiac failure, and those 


with obesity associated with lymph- 


edema. Triamcinolone, in contrast to 


most other steroids, is not contraindi- 


cated in the presence of edema or 


impending cardiac decompensation.* 


Hollander’ points out the superiority 


of triamcinolone in not causing mental 


stimulation, increased appetite and 


weight gain, compared to other steroids 


which produce these effects in varying 


ALISTOCOTT sinc prove it 


unsurpassed efficacy and relative safety in the therapy of rheumatoid arthritis, 
inflammatory and allergic dermatoses, bronchial asthma, and all other condi- 
tions in which corticosteroids are indicated. But ARISTOCORT has also opened up 
new areas of therapy for selected patients who otherwise could not be given corti- 
costeroids. Medicine is now in an era of “special-purpose” steroids.' 


degrees. And McGavack,? in a compar- 
ative tabulation of steroid side effects, 
indicates that triamcinolone does not 
produce the increased appetite, insom- 
nia, and psychic disturbances associ- 
ated with other newer steroids. 


ARISTOCORT can thus be advantageous 
for patients requiring corticosteroids 
whose appetites should not be stimu- 
lated, and for those who are already 
overweight or should not gain weight. 
Lixewise, ARISTOCORT is suitable for 
the many patients with emotional and 
nervous disorders who should not be 
subjected to psychic stimulation. Fur- 
thermore, ARISTOCORT Triamcinolone, 
in effective doses, showed a low inci- 
dence of side reactions and is a stercid 
of choice for treating the older patient 
in whom salt and water retention may 
cause serious damage.” 


References: 1. Hollander, J. L.: J.A.M.A.172:306 (Jan. 23) 1960. 2. McGavack, 
T. H.: Nebraska M. J. 44:377 ( Aug.) 1959. 3. McGavack, T. H.; Kao, K. Y.T.; 
Leake, D. A.; Bauer, H. G., and Berger, H. E.: Am. J. M. Sc. 236:720 ( Dec.) 
1958. 


Precautions: Collateral hormonal effects generally associated with cortico- 
steroids may be induced. These include Cushingoid manifestations and muscle 


weakness. However, sodium ard potassium retention, edema, weight gain, 
psychic aberration and hypertension are exceedingly rare. Dosage should be 
individualized and kept at the lowest level needed to control symptoms. It 
should not exceed 36 mg. daily without potassium supplementation. Drug 
should not be withdrawn abruptly. Contraindicated in herpes simplex and 
chicken pox. 


Supplied: Scored tablets—1 mg. (yellow); 2 mg. (pink); 4 mg. (white); 
16 mg. (white). 


LEDERLE LABORATORIES, A Division of AMERICAN CYANAMID COMPANY, Pearl River, New York 
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“We have found caffeine, used in combination with acetylsalicylic acid, acetophenetidin, 


lie PS pain, 


musele Spas, 
nervous fension 
rapid action + non-narcotic + economical 


and isobutylallylbarbituric acid, [Fiorinal] to be one of the most 
effective medicaments for the symptomatic treatment of headache due to tension.” 
Friedman, A. P., and Merritt, H. H.: J.A.M.A. 163:1111 (Mar. 30) 1957, 


Available: Fiorinal Tablets and | 24ch contains: Sandoptal (Allylbarbiturie Acid N.F. X) 
. : 50 mg. (3/4 gr.), caffeine 40 mg. (2/3 gr.), acetylsalicylic acid y/ 


, Ua] ‘ 200 mg. (3 gr.), acetophenetidin 130 mg. (2 gr.). k 


Dosage: | or 2 every four hours, according to need, up to 6 per day. 
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a new molecule 
with an 
unsurpassed 


7 faculty for 
N aC CX excretion 


benzthiazide 


A. H. Robins announces NaClex, a potent, oral, non- 
mercurial diuretic. NaClex is a new molecule, desig- 
nated benzthiazide. Its unique chemical structure 
produces a “‘pronounced increase in diuretic potency”’! 
over many older diuretics. NaClex also has antihy- 
pertensive properties, and it enhances the activity of 
other antihypertensive drugs 
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diuresis 


As salt goes, so goes edema 


A fundamental principle of diuresis is that “increased 
urine volume and loss of body weight are proportional 
to and the osmotic cons« quences of loss of ions.’’? New 
NaClex helps reduce edema through the application 
of this bast principle 


Apparently functioning in the proximal renal tubules, 
NaClex strictly limits the reabsorption of sodium and 
chloride ions. To maintain the essential, subtle balance 
be tween salt and wat P. the body's homeostatic mech- 
anism reponds to this loss of ions by allowing an 
increased exerction of excessive extracellular water. 
Thus the NaClex-induced salt 
directly to the reduction of edema. 


removal of leads 
/ 

Compared tablet for tablet with oral diuretics now 
Milli- 
gram for milligram, it has achieved optimum diuresis 
in pharmacologic studies at 1/20 the dose required 
for chlorothiazide. 


available, NaClex is unsurpassed in potency 


NaClex produces diuresis, weight loss, and sympto- 
matic improvement in edema associated with condi- 
tions such as congestive heart failure, cirrhosis of the 
liver, chronic renal diseases (including nephrosis), 
premenstrual tension, toxemia of pregnancy, and 
obesity. Edema of local origin and that caused by 
steroids may also benefit. 

/ Val 

NaClex has definite antihypertensive properties, and 
may be used alone in mild hypertension. In severer 
cases it may be used with other antihypertensive 


salt removal 
is still the 
fundamental 
objective 


drugs, potentiating them and permitting their use at 
lo ver dosage. In hypertension with associated water 
NaClex is of value. It may be 
prescribed for congestive heart failure as an ancillary 
measure to digitalis. 


retention, twofold 


hola im excrelion a prot goth \ eX 


In short-term therapy, excessive potassium excretion 
is unlikely. In the effective dose range, potassium loss 
varies from % to % that of sodium. Naturally, the 
ratio of these ions depends on the rate at which 
excess sodium stores are depleted, and whether salt 
intake is restricted. 


\ 
and mercuria he nNCUTTe? 


Yes. When so employed, NaClex may increase the 
But NaClex alone is often 
effective enough to climinate the need for parenteral 
mercurial administration. Also, NaClex may be effec- 
tive in cases when mercurials are not. 


efficacy of mercurials. 


Supply: Available in yellow, scored 50 mg. tablets. 


References: 1. Ford, R. V., Cur. Therap. Res., 2:51, 
1960. 2. Pitts, R. F., Am. J. Med., 24:745, 1958. 


For complete dosage schedules, precautions, or other informa- 
tion about NaClex, please consult basic literature, 
pa kage insert, or your local Robins representative, or write 
to A. H. Robins Co., Inc., Richmond, Va. 


new 


A. H. ROBINS COMPANY, INC. 
RICHMOND 20, VIRGINIA 


the 


Use of pHisoHex for washing the skin aug- 
ments any other therapy for acne — brings 
better results. Now, pHisoAc Cream, a new 
acne remedy for topical application, sup- 
presses and masks lesions — dries, peels and 
degerms the skin. Together, pHisoHex and 
pHisoAc provide basic complementary topical 
therapy for acne. 


pHisoHex, antibacterial detergent with 3 per 
cent hexachlorophene, removes soil and oil 
better than soap — provides continuous de- 
germing action when used often. pHisoHex is 
nonalkaline, nonirritating and hypoallergenic. 


When pHisoAc Cream is used with pHisoHex 
washings, it unplugs follicles, helps prevent 


4 


development of comedones, pustules and 
scarring. New pHisoAc Cream is flesh-toned, 
not greasy. It contains colloidal sulfur 6 per 
cent, resorcinol 1.5 per cent, and hexachloro- 
phene 0.3 per cent in a specially prepared 
base. pHisoAc is pleasant to use. 


A new “‘self-help’’ booklet, Teen-aged? Have 
acne? Feel lonely?, gives important psycho- 
logic first aid for patients with acne and 
describes the proper use of pHisoHex and 
pHisoAc. Ask your Winthrop representative 
for copies. 


pHisoAc is available in 114 oz. tubes and 
pHisoHex is available in 5 oz. plastic squeeze 
bottles and in bottles of 16 oz. 


pHisoHex’ and pHisoAc for acne 


New York 
trademark 
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Sun. Mon. Tue. Wed. Thur. Fri. Sat. 


Dosage: 2 Tablets 8.1.0. (A.M. & P.M.) 


in premenstrual tension 


only 


treats the whole syndrome 


It was the introduction of neo Bromth several years ago that created such widespread 
interest in the premenstrual syndrome—because of neo Bromth’s specific ability 
to prevent the development of the condition in the first place. 

The action of neo Bromth is not limited merely to control of abnormal water retention, 
or of nervousness, or of pain—or any other single or several of the multiple 
manifestations characteristic of premenstrual tension. neo Bromth effectively controls 
the whole syndrome. 

neo Bromth is also completely free from the undesirable side effects associated with 
such limited-action therapy as ammonium chloride, hormones, tranquilizers and potent 
diuretics. neo Bromth has continued to prove to be the safest—as well as the most 
effective—treatment for premenstrual tension. 

Each 80 mg. tablet contains 50 mg. Pamabrom, and 30 mg. pyrilamine maleate. 
Dosage is 2 tablets twice daily (morning and night) beginning 5 to 7 days before 
menstruation. Discontinue when the flow starts. 
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e Chattanooga 9, Tennessee 
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Pain Reliever 


Professional confidence in the uniformity, 
potency and purity of Bayer Aspirin is evi- 
denced by ever increasing recommendation. 
Bayer Aspirin is the most widely accepted 
brand of analgesic the world has ever known. 


We welcome your requests for samples 
of Bayer Aspirin and Flavored Bayer Aspirin 
for Children. 


THE BAYER COMPANY. DIVISION OF STERLING ORUG INC., 1450 BROADWAY. NEW YORK 18. N.Y 
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in common 
Gram-positive 
infections 
due to 
susceptible 
organisms 
YOU CAN 
COUNT ON 


triacetyloleandomycin 


eve 
in many 


resistant 
Staph ** 
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1,928 published cases in the two years since 
TAO was released for general use show: 


94.3% effectiveness in respiratory infections(617 cases 
including tonsillitis, staphylococcal and streptococcal pharyngi- 
tis, bronchitis, infectious asthma, broncho-pneumonia, lobar 
pneumonia, bronchiectasis, lung abscess, otitis.) 

You can count on TAO. 


92°% effectiveness in skin and soft tissue infections(900 
cases including pyoderma, impetigo, acne, infected skin disor- 
ders, wounds, incisions and burns, furunculosis, abscess, celluli- 


tis, chronic ulcer, adenitis.) You can count on TAO. 


87.1°% effectiveness in genitourinary infections (349 
cases including urethritis, cystitis, pyelitis, pyelonephritis, orchi- 
tis, pelvic inflammation, acute gonococcal urethritis, lympho- 
granuloma venereum.) You can count on TAO. 


75.8% effectiveness in diverse infections(62 cases includ- 
ing fever of undetermined origin, peritoneal abscess, osteitis, 
periarthritis, septic arthritis, staphylococcal enterocolitis, gas- 
troenteritis, carriers of staphylococci.) You can count on TAO. 


95.6% of 1,928 cases free of side effects—in the remain. 
ing 4.4%, reactions were chiefly mild gastrointestinal disturb- 
ances which seldom necessitated discontinuance of therapy. 


*in 884 of 1,928 cases the causative organisms were mostly 
staphylococci. The majority of clinical isolates were found to be 
resistant to at least one of the commonly used antibiotics and 
many patients had failed to respond to previous therapy with one 


or more antibiotics. TAO proved 93.4% effective in these 884 
Cases. 


Complete bibliography available on request. 


DOSAGE: varies according to severity of infection. Usual adult 
dose—250 to 500 mg. q.i.d. Usual pediatric dose: 3-5 mg./Ib. 
body weight every 6 hours. 

NOTE: In some children, when TAO was administered at considerably 
higher than therapeutic levels for extended periods, transient-jaundice 
and other indications of liver dysfunction have been noted. A rapid and 
complete return to normal occurred when TAO was withdrawn. 

SUPPLY: TAO CAPSULES—250 mg. and 125 mg.,bottles of 60. 
TAO ORAL SUSPENSION —125 mg. per 5 cc. when reconstituted, 
palatable cherry flavor, 60 cc. bottles. TAO PEDIATRIC DROPS — 
100 mg. per cc. when reconstituted, flavorful; special calibrated 
dropper, 10 cc. bottles. INTRAMUSCULAR or INTRAVENOUS — 
10 cc. vials, as oleandomycin phosphate. 

OTHER TAO FORMULATIONS ALSO AVAILABLE: TAO®-AC (Tao, analgesic, 


antihistaminic compound) capsules, bottles of 36. TAOMID® (Tao with 
Triple Sulfas)—tablets, bottles of 60. Oral Suspension —60 cc. bottles. 


For nutritional support VITER R A° vitamins and Minerals 


Formulatec from Pfizer's line of fine pharmaceutical products. 


New York 17, N.Y. 
Division, Chas. Pfizer & Co., Inc. 
Science for the World’s Well-Being™ 
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NICOZOL’ COM PLEx 


ORIGINAL FORMULA 


NICOZOL COMPLEX is a cerebral stimulant-tonic and dietary 
supplement intended for geriatric use. Improves mental and 
physical well-being. Improves protein and calcium metabolism. 
Indicated during convalescence, also as a preventive agent in 
common degenerative changes. 
Desage: ply: 

1 teaspoonful (5 cc) 3 times a day, NICOZOL COMPLEX is avail- 
preferably before meals. Female pa- able as a pleasant-tasting 


tients should follow each 21-day elixir. Popularly priced. 
course with a 7-day rest interval. Bottles of 1 pint and 1 gallon. 


Write for professional sample and literature. 


DRUG 


Bo ta 


Each 15 cc (3 teaspoonfuls) contains 
Pentylenetetrazol 150 mg 
Niacin 75 meg 
Methy! Testosterone 2.5 me 
Ethiny! Estradiol 0.02 mg 
Thiamine Hydrochioride 6 me 
Riboflavin 
Pyridoxine Hydrochloride 
Vitamin B-12 .... 
Folic Acid ... 
Panthenol .. 
Choline Bitartrate 
Inositol 
l-Lysine Monohydrochioride .. 100 mg 
Vitamin E (a-Tocopherol 
Acetate) . 
Iron (as Ferric Pyrophosphate) 15 mg 
Trace Minerals as: lodine 0.05 mg, 
Magnesium 2 mg., Manganese 1 mg., 
Cobalt 0.1 mg., Zinc 1 mg. 


Contains 15% Alcohol 


Speciatties. WINSTON-SALEM 1, NORTH CAROLINA von 
C Speciation) Dedicated to Serving the Southern Physician 
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inner 
protection 


(Triacetyloleandomycin, Triaminic® and Calurin®) 


safe antibiosis 
Triacetyloleandomycin, equivalent to oleandomycin 
125 mg. This is the URI antibiotic, clinically effective 
to against certain antibiotic-resistant organisms. 


contain fast decongestion 
the Triaminic®, 25 mg., three active components stop run- 


bacteria-prone ning noses. Relief starts in minutes, lasts for hours. 
cold well-tolerated analgesia 


Calurin®, calcium acetylsalicylate carbamide equivalent 
to aspirin 300 mg. This is the freely-soluble calcium 
aspirin that minimizes local irritation, chemical erosion, 
\ gastric damage. High, fast blood levels. 


TAIN brings quick, symptomatic relief of the common 
cold (malaise, headache, muscular cramps, aches and 
pains) especially when susceptible organisms are likely 
to cause secondary infection. Usua! adult dose is 2 Inlay- 
Tabs, q.i.d. In bottles of 50. B only. Remember, to con- 
tain the bacteria-prone cold...TAIN. 


SMITH-DORSEY + LINCOLN, NEBRASKA 


a division of The Wander Company 
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Don’t settle for 
“slow-power” x-ray 


get a full 200-ma with your Patrician combination 


When anatomical motion threatens to blur ra- 
diographs, the 200-ma Patrician can answer 
with extreme exposure speed, twice that of any 
100-ma_ installation. Film images show im- 
proved diagnostic readability .. . retakes are 
fewer. And you'll find the G-E Patrician is like 
this in everything for radiography and fluoro- 
scopy: built right, priced sensibly, uncompro- 
mising in assuring you all basic professional 
advantages. Full-size 81” table . . . independ- 
ent tubestand . . . shutter limiting device . . . 
automatic tube protection . . . counterbalanced 
fluoroscope, x-ray tube and Bucky .. . full- 
wave x-ray output. 

You also can rent the Patrician— 
through G-E Maxiservice® x-ray rental plan. 
Gives you the complete x-ray unit, plus main- 
tenance, parts, tubes, insurance, local taxes — 
everything—for one, uniform monthly fee. Get Progress 's Our Most Important Product 


details from your local G-E x-ray representa- B 
tive listed below. G E N E R A L E LE CT R | C 


DIRECT FACTORY BRANCHES 
BALTIMORE ROANOKE 
3012 Greenmount Ave. + HOpkins 7-5340 515 Norfolk Ave., S.W. + Dlamond 3-6209 


NORFOLK WASHINGTON, D. C 
218 Flatiron Bldg. « MAdison 5-0561 Silver Spring, Md., 8710 Georgia Ave., N.W 


RICHMOND JUniper 9-4355 
2425 W. Leigh St. + ELgin 9-5059 
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for the patient who is 


coughing his head off 


Si in upper respiratory infections 


HASACODE 


* Quiets the overactive cough reflex 
* Relieves aches and fever 

* Sedates the anxious patient 

* Handy tablet form 


COMPOSITION: Each tablet contains: 


Acetylsalicylic Acid................ 24% grains 
Acetophenetidin (Phenacetin)....... 2% grains 
Codeine Phosphate..... eR .... % grain 
Hyoscyamus Alkaloids.............. .0337 mg. 


DOSE: One or two tablets every 3 or 4 hours, as 
required. Not more than 8 tablets should be taken 
in 24 hours. WARNING: may be habit forming. 
also HASACODE “STRONG” 


Same formula as HASACODE, but with % grain 
codeine phosphate. For use where relief of pain 
is the primary target. DOSE: As for HASACODE. 


And for relief of less severe 
type of respiratory infection: 
HASAMAL® 


Same formula as HASACODE, but without codeine 
phosphate. DOSE: As for HASACODE. 


SUPPLIED: All forms available in bottles of 100 
and 500 tablets. 


& COMPANY 
Richmond, Virginia 
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RELIEVE ALL 
COMMON 


COLD 


THE TOTAL COLD-THERAPY TABLET 


nasal decongestant - analgesic 
antipyretic - antihistamine 


The ingredients combined in each ‘Emprazil’ tablet 
provide multiple drug action for prompt sympto- 
matic relief of aches, pains, fever and respiratory 
congestion —due to common colds, flu or grippe— 
without gastric irritation. 


Dosage: Adults and older children — One or two tablets 
t.i.d. as required. Children 6 to 12 years of age — One 
tablet t.i.d. as required, 


Supplied: Bottles of 100 or 1000 


Each orange and yellow layered tablet contains: 
*Sudafed’® brand Pseudoephedrine Hydrochloride. 20 mg. 
*Perazil’® brand Chiorcyclizine Hydrochloride .... 
Acetophenetidin 

Aspirin (Acetylsalicylic Acid) 


BURROUGHS WELLCOME & CO. 
(U.S.A.) INC., Tuckahoe, N. Y. 
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ERYTHROCIN 


Erythromycin, Abbott 


How much “spectrum” do you need in treating an 
infection? Clearly, you want an antibiotic that will 
show the greatest activity against the offending or- 
ganism, and the least activity against non-patho- 
genic gastro-intestinal flora. 


Weigh these criteria—and make this comparison— 
when treating your next coccal infection. Erythrocin 
is a medium-spectrum antibiotic, notably effective 


against gram-positive organisms. In this it comes 
close to being a “specific” for coccal infections — 
which means it is delivering a high degree of activity 
against the majority of common infection-producing 
bacteria. 


And against many of the troublesome “staph” strains 
—a group which shows increasing resistance to peni- 
cillin and certain other antibiotics—Erythrocin con- 
tinues to provide bactericidal activity. Yet, as potent 
as Erythrocin is, it rarely has a disturbing effect on 
normal gastro-intestinal flora. Comes in easy-to- 
swallow Filmtabs", 100 and 250 mg. 
Usual adult dose is 250 mg. every six 
hours. Children, in proportion to age 
and weight. Won’t you try Erythrocin? 
®Filmtab—Film-sealed tablets, Abbott. 


ABBOTT 
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UP-TO-DATE 
PRESCRIPTION DEPARTMENTS 


~ 
we, 


COMPLETELY STOCKED 
TO SERVE YOUR PATIENTS 


We work closely with the pharmaceutical manufacturers to in- 
sure having the newest drugs in stock as soon as you prescribe 
them for your patients. New drugs are received in our prescrip- 
tion departments at the rate of more than one a day. 

Our prescription inven- 


tories are carefully checked Gv ~ 
every month to eliminate old i ih 
or outdated drugs from our 


stock for the protection of 
your patients. SERVICE 


Ly DRUG STORE 


“=” Stores to serve you in Virginia! 
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the complaint: © 


the diagnosis: any of several nonspecific and functional 
gastrointestinal disorders requiring relief of symptoms 
by sedative-antispasmodic action with concomitant 
digestive enzyme therapy. 


the prescription: a new formulation incorporated in 
an enteric-coated tablet, providing the multiple actions 
of widely accepted Donnatal® and Entozyme.® 


the dosage: two tablets three times a day, or as in- 


dicated. 
> 
~AR 


in the gastric-soluble outer layer: 
Hyoscyamine sulfate 

Atropine sulfate 

Hyoscine hydrobromide 
Phenobarbital (4% gr.) 

Pepsin, N. F. 


in the enteric-coated core: 
Bile salts 


antispasmodic « sedative 


0.0518 mg. 
0.0097 mg. 
0.0033 mg. 
8.1 mg. 
150 mg. 


* digestant 
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ged analgesia and, therefore, ‘is superior 
ment of chronic 


“superior to aspirin” . ev seems to i ethat 
the concurrent administration of para-aminobenzoic and sali; 
eylic acid [as in Pabalate]eproduces a more uniformly | 
formula as Pabalate, with sodium salts replaced by potassiur —_—, i 
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HIGH-PRECISION PULSOMETER 
Accuracy Guaranteed 


Designed to serve the doctor relia- 
bly, the DOXA-Sfygmos pulsometer 
will also appeal to him by its simple 


beauty. 


The timer is controlled only by one 


three-function button: 1. Start - 


2. Stop - 3. Return to zero. 


e # Start the timer and count 20 pulsa- 


tions: the speed of your patient's 


pulse can be read instantaneously Se 
without any risk of error or confu- Developed 

, upon requests ano \ 
sion. al 


famous European 
physicians and 

cardiologists / 


A 


x 


Please mail the following Doxa Sfygmos Precision 


The pulsometric timer hand starts Pulsometer watch. | understand my satisfaction 
is fully quaranteed. 
¥ at 9 o'clock, to enable the usual Check Watch Desired 
ulsation to be read on the clearest) Stainless Steel Gold Filled 18 ct. Gold 
part of the dial, around 12 o'clock. | am Enclosing [] Check [ Money Order 


The DOXA-Sfygmos pulsometer has Address 


a ring magnifier to facilitate the City.__ fede 


,; : Note: For credit terms, write directly to the 
accurate reading of the dial gra- Empress Sterling Credit Department. 


= duations. Empress Sterling Gs. 
j 118-120 South Sixth Street 
Richmond, Virginia 


: 
e i 
: 
Sale 
* 
if 
| 
: 


for treatment of 
Peptic Ulcers 


and Hyperacidity 


Neutralizes excess acidity 


Sustains acid-base balance 


Glycamine is a New Chemical Compound 


—not a mixture of alkalis—that re-establishes nor- 


mal digestion without affecting enzymatic activity. 


Glycamine’s CONTROLLED ACTION does not 


stimulate acid secretion or alkalosis. 


NON-SYSTEMIC Glycamine is compatibie with 


antispasmodics and anticholinergics. 


GLYCAMINE TABLETS AND LIQUID / 


Availabie in botties of 100, 500 
and 1000 tabiets; or pints. 


Brand of Hyamagnate 


Low dosage 


provides prompt 
long lasting relief 


@ Only four pleasant 
j tasting, chew-up 
} tablets or four 
teaspoonfuls needed 

> daily. Each dosage 

maintains optimum 


pH for hours. 


Mayrand ine. 
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timed-release tablets /suspension 


Each Tussagesic timed-release Tablet 
provides: 

DORMETHAN (brand of dextromethorphan HBr). , 30 meg. 
TERPIN . © © « « 180 mg. 


Dosage: Adults and children over 12 — one 
tablet in the morning, midafternoon and at 
bedtime. Each tablet should be swallowed 
whole to preserve the timed-release action. 


TRADEMARK 


Each tsp. (5 ml.) of Tussagesic Suspension 


provides: 


DORMETHAN (brand of dextromethorphan HBr). . 15 mg. 


Tussagesic Suspension is especially suited 
for children and for adults who prefer liquid 
medication; it is pleasantly flavored, non- 
narcotic and non-alcoholic. 

Dosage (to be taken every 3 or 4 hours): 
Adults and children over 12—1 or 2 tsp.; 
Children 6 to 12 —1 tsp.; Children 1 to 6— 
\ tsp.; Children under 1 — \% tsp. 


SMITH-DORSEY « a division of The Wander Company « Lincoln, Nebraska 
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in infectious disease» 
in arthritis" 

in hepatic disease*+** 

in malabsorption syndrome 

in degenerative disease" 

in cardiac disease” 

in dermatitis" 

in peptic ulcer*** 

in neuroses & psychiatric disorders”* 
in diabetes mellitus”. 

in alcoholism* 

in ulcerative colitis’ 
in osteoporosis" 

in pancreatitis” 

in female climacteric 


Patients with chronic disease deserve 
the nutritional support provided by 


Squibb Vitamin-Minerals for Therapy 


11 vitamins, 8 minerals 
Clinically-formulated and potency 
protected to provide 


with vitamins only 


also available: 


os 
Theragran products do not contain folic acid 


1-41 alist of the above references will be supplied on request 


j 
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relieves cough and associated symptoms in 15-: 
for 6 hare loner 


5 Literature on request 
ENDO LABORATORIES 
Richmond Hill 18, New Y 


teaspoonful (5 cc.) of HYCOMINES 
sedative ine — 4 
stamine 
stant | expectorant 4 


an antibiotic improvement. 
designed to provide ‘ \ 
greater therapeutic 


Pulvules 


in a more acid-stable form 
assure adequate absorption even when taken with food 


Ilosone retains 97.3 percent of its antibacterial activity after exposure to gastric 
juice (pH 1.1) for forty minutes.' This means there is more antibiotic available 
for absorption—greater therapeutic activity. Clinically, too, Ilosone has been 
shown? * to be decisively effective in a wide variety of bacterial infections—with 
a reassuring record of safety.‘ 


Usual dosage for adults and for children over fifty pounds is 250 mg. every six hours. 
Supplied in 125 and 250-mg. Pulvules and in suspension and drops. 


Litty 


ELI LILLY AND COMPANY «+ INDIANAPOLIS 6, INDIANA, U.S.A. 


(32644 
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Guest Editorial.... 


The Virg m 1 a November, 1960 


The Uses and Limitations of Electro-Encephalography (EEG) 
a PRO-ENCEPHALOGRAPHY (EEG) has been much discussed in medical 


journals (also in lay journals!) in recent years, as all physicians know. It is 


believed by the writer, however, that, in certain instances (notably in post-traumatic 

intracranial cases) its value has been over emphasized recently in the study of clinical 

neurological and neurosurgical problems. It is an interesting and useful research tool 

in neurology clinics and it also has certain real value in localization of the essential] 

erebral lesion in epilepsy, but in resorting to it preponderantly in the diagnosis of 
brain tumor and subdural hematoma, for instance, and especially in the interpretation 


ing and determination of therapy in acute head injury cases and post concus- 


ion problems, its usefulness is extremely questionable and, indeed, in the writer's 


opinion, it is sometimes distinctly misleading and untrustworthy. 


In a recent discussion relating to the utilization of the EEG in acute head injury 


ises and its medico-legal implications at a meeting of the Philadelphia Neurological 
Society (March §, 1959), the statement was made by Bernard J. Alpe rs! ( Jefferson 
Medical College) that there was s question as to whether there was a true correla- 
tion between the EEG findings and the clinical state of the patient with a head injury. 
It appeared to Alpers that the evidence does not warrant direct correlation between 
the EEG tracing and the clinical condition of the patient. It is common experience, he 
said, to find that the EEG may be “abnormal” and the clinical state entirely quiescent 
nd the reverse may also be true. It was emphasized at the same meeting (by Matthew 
lr. Moore) that it is well known that a patient can have brain damage of a diffuse 
ind gross type and demonstrate (at the same time) a negative or normal EEG! Also, 
is high as 25 percent of t t t 


of patients with overt epilepsy may have negative EEG’s. How 
then, inquired Moore, using the EEG as 


an index or guide, can one differentiate the 


lamaged brain by this means alone? Charles Rupp stated that, in his extensive experi- 


ence in dealing with acute head injury cases, almost invariably the EEG is reported 
} 


is being within normal limits. These statements certainly cast considerable doubt on 


he reliability, the accuracy and especially the necessity for EEG tracings in the acute 


head injury patient 
rhe misguided zeal with which EEG’s are urged in some hospitals today in acute 


head injurv cases has also permeated the nursing staffs. In this regard, the writer 


was recently rather startled in a large general hospital as he was about to see, for the 


first time, an acute head injury 


ise in consultation. He was met at the door of the 


patient's room by a staff nurse who inquired if he didn’t think an EEG was urgently 
needed as the patient (who had had a simpl 


concussion) had already been in the 
} 


hospital for 48 hours and no such tracing had as yet been made! In the writer’s opin- 


ion, no procedure at that time could possibly 


have been more bothersome, more un- 
necessary or more financially wasteful, so far 


as the patient’s general welfare was 


concerned ! 
According to Paul Bucy,? of Chicago, one of the most critically minded and most 


widely experienced neurological surgeons active in the field today, it is apparent that, 


although certain ele tro-encephalographic wave patterns are found most 


people, while other patterns are seen most commonl\ with cerebral 


disease 
Various types, it is also true that five to ten percent of apparently normal healt 


healthy 


have electro-encephalograms that are abnormal 


It is believed by us that in acute head injuries, when electro-encephalograms 
made shortly after trauma, and an “abnormality” 


is found in the EEG tracing. 
means very little, in all cases of this type, unless one would hap 


encephalogram of the individual before the accident. 


he medico-legal implication of this fact is obvious, and also important 
this is that birth (brain) trauma. meningitis and ot} 


the brain of a developing child may sustain 


brain wave abnormalities years later and this may distort the EEG tr 
interpretation in such individuals with recent head trauma 


Bucy emphasized, and we also have experienced this, that (particularly) adult 
tients may have major convulsions and show normal electro-encephalograms 


individuals may have verified brain tumors or subdural hematomas 
id hemorrhages, and also have normal el 


ectTro-ence ph ilogr ims! 


presence within the brain i cystic cavity that 


statement which has been made. t} the EEG 
f the physiological activity ompletels 
ime connection, it must be 


demonstrating the absence 


? 
typically in cerebral contusion and 


disclose the absence of a lobe of 


demonstrate the functional 


n the rest of the brain by 


by infarction gives no eviden 


ea of infarction produced by 


ighboring brain as to give rise to 
massage of time, this slow-wave 
ll again become normal 


electro-ence phal grams 


evealing in the pre 


iomas. Bucy quoted O'Leary 
difficult 


encephalogram A “normal 


Ol ill Cases 
writer recalls a stat our 


EEG tracing, on a tient whom he had 


eralized grand mal seizure severe enough to shake ¢ 
ely normal 


clinicians rely upon their own interpret ings 
their patients. The study and interpretation of th re commonls 


to a specialist in that field. The question has how 
pe rienced electro-encephalographers igree with ther with re spect to the 
same tracing. Bucy, personally, has had the experience 
four EEG’s were made in three different laboratories. f- ing was interpreted 
differentl f 


One was said to indicate a les 


one frontal lobe, one a lesion in the 
opposite temy lobe, one was said to show a generalized dysrhvthmia ind one was 
said to be ne |. In that particular case, it should be added that r peated neurological 
examinati 


1Ons disclosed no evidence of \ neurologis il disease ind he nistorvy was 


ft any greater disturbance than a man seeking pensation for a trivial 
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pen to have an electro 


other early-in-life lesions 


! t often in normal 
ot 


hy people 


are 


ire capable of producing gross 


wing and tts 


MONTHLY 


The rea 
SOI = 
: pa 
still 
om r sub 
: arachi he EEG 
will not indicate the under 
tension The e best ivailalbl 
measurement without founda 2 
tion. In this s tro-encephalogram 
is incapable of or destruction of brain tissue. such as occurs 
so often and Jaceration in head trauma cases. Th 
EEG cannot (EES the brain that has been removed <ur ev 
gically. It cannot inactivity of a frontal lobe that has beet 
largely separated fro jobotomy. An area of brain rendered ‘ 
oa completely inactive i of its presence in the EEG. In th = 
icute stage, an cerebral embolism or thrombosis will 
: so affect the me i striking slow-wave fo is in the EEG Sea 
but, with the tocus will disappear and the electro ’ j 
So-called “normal” (may be misleading in many other wavs : 
Sagittal mening as Stating that infiltrative gliomas of the eS 
cerebral hemis hot impossible, to recognize and localize 
with the electro-x clectro-encephalogram is obtained in 
some 10 to perce! ipproximately one-third of al] 3 
idult epileptics. The te chief, Dr. C. C. Coleman = 
who reported that the personally observed Be: 
: to have a ger e bed. was reported | ; 
is being ent ae 
Relatively I 
obtained fror 
ve 


injurv. This experience could certainly be duplicated by many neurosurgeons through- 


out the country, including our own clinic. It is therefore obvious that the interpreta- 
tion of the electro-encephalogram is by no means easy or simple and that there is wide 
disagreement as to the significance of the same tracing when it is interpreted by several 
experient ed electro-en ephalographers 


The EEG does have a typical wave pattern in association with petit-mal epileptic 


SCIZUTEeSs and with psve homotor or te mp ral lobe epile ps) Independently, however, the 


electro-encephalogram is often not a trustworthy diagnostic instrument. No one, by 
this means alone, can invariably or even often make a satisfac tory diagnosis of epilepsy, 


brain tumor or a traumatic lesion of the brain 


Far more serious than the limitations of the method is the misapplication of electro 


encephalography for purposes for which it should never be used. It is obvious that 


electro-encephalography is but another laboratory procedure with considerable limita- 
tions. It is a highly specialized examination of a patient for a very short period of 
time—-commonly not more than an hour. It can never be a complete examination in itself 
It can never take the place of a careful history, a complete neurological and general 


phivsi il examination ind an evaluation of all of the evidence available including 


rocntgenograms, eXaminations of the blood and spinal fluid if indicated, and other 
special tests. It is but a small part therefore if the entire examination of the patient 


To diagnose, or worse, to prescribe for the patient on the basis of the EEG alone, or 


to testify in court regarding a question of injury to the brain largely on the basis of 
the EEG, with little regard being paid to the neurological examination or status of 
the patient, or the significant points in the history of the trauma, is entirely inexcusable 
ind unjustified in the writer's opin 
Phe EEG is, however, occasionally of interest, and even a real help in some puz- 


zling clinical cases, particularly in those not related to trauma. In certain neurological 


problems, of course linical (cerebral) localization is on occasion quite difficult and 
the EEG mav afford a valuable lead as to localization in the individual case. How 
ever no instance in the writer's knowledge would craniotomy. in our clinic. ever 
« carried out for a suspected surgically important mass lesion of the brain on EEG 
evidence alone, but such data or clinical impressions must alwavs be corroborated by 

i! 1} ran arteriogram no nese [Latter wo procedures, belore mayor 
yperation is to be seriously considered. This is the present state of our thought, knowl- 


regarding the usefulness of electro- 


we a \ s are no t ed as meaning that electro-encephalography 
does not have a proper place in neurology and in medicine. It is. however. not a sub- 
stitute for any other form of examination. It should not be misapplied or misused It 


is of little value in psychiatry or with functional disorders, except in differential diag- 


} 
nosis. It will not help in the recognition of a “functional”? psychosis, mental retarda- 


tion, psychoneurosis or migraine, but it may be of great assistance in identifying some 
of the brain tumors, encephalitic processes and subdural hematomas that masquerade 
is functional disease, especially when the EEG tracing is interpreted by an electro- 


ence bh ilographer of great expertence and reliability. 


\s Bucy so aptly stated, we have not yet achieved “push button” medicine and the 


electro-encephalogram is not the neurologist’s “diagnostic machine”. 
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Medicine at the Crossroads 


Medicine has many pressing prob- 
lems but first of all we should be- 
gin solving them by cleaning our 
own house. Our ideas and policies 
must become more liberal and 
more flexible if we are to give bet- 
ter medical care to more people 
at a price they can pay. In so do- 
ing, we will help build a better 
America and in the process be- 
come a better and more respected 
profession. 


HIS HAS BEEN A BUSY but interestir 
rewarding vea »>h served as your 
In the 

few are honored, I shall hold dear 


While I have tri 


YTACIOUSILY placed in 


nt n han ryt > te 
dent is an hon ippreciate 


edge that 


experience 


all my dreams and 


alized Despite this, I 
isonably fruitful year but 
must be 


the credit for the job done given to the 


many peop] hard work and cooperation art 
Outstanding among them 
are your headquarters staff, Mr. Howard, Miss Wat 
kins, Mr. Smith an 


vour Council, your committee 


a tradition in th iety. 


1 Mrs. Spring, the members of 
chairmen and com- 
mittee members members of the Committee on 


General Arrang who arranged this wonderful 
our W 


least the many members of the Society whose advice 


meeting, Auxiliary and last but not 
and suggestions have been invaluable. They have 
made my job a relatively easy one, and I want to 
I am also grateful 


publicly thank them. 


to that magnificent machine called the airplane which 
made it possible for me to perform my duties with 


little waste of time and absence from home, thereby 


Presidential Address delivered before the annual meet- 
ing of The Medical Society of Virginia at Virginia Beach 
on October 10, 1960. 
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ALLEN BARKER, M.D 
Roanoke, Virginia 


permitting me to stay in the relatively good graces 
my family and partners 
Never before have our nation and our profession 
been confronted with so many serious problems. They 
ire perils born in the warped minds of revolutionists 


and in the mushroom clouds over Nagasaki and 
Hiroshima in 1945. I feel inadequate to attempt even 
a discussion, much less suggest a solution, for any 

cannot I we would 


luse to accept our 


| ire of the 


s thrust upon us Dy these social 


id political upheavals brought on in the 
f World War II 

Please bear with me while I attempt to discuss a 
pressing problems: namely 


trom our protessi 


ire for the 
t importan 
these 


ofession 


have no con 


we 
idjust oursels 
ision and | 
hese mean our engulfment in 
m whicl ue can be effected 
f freedom, and thi 


pav tor lethargy and mip 


cleaning our own house 
distortions of 
Admitting 


reasonable means 


ire factual 


ion its undesirabl 
to do so invites continued criticism a 
eral control of medicine 


} 


For too long we have permitted a very small 


minority of unethical, incompetent, and even ruthless 
individuals to take refuge in our medical organiza 
tions. Their misdeeds gain notoriety and reflect dis 
credit upon the entire profession. Our medical so 


cieties must assume the initiative in ferreting out 
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could, many respon 
the elimination of the undesir 
and ihoompetent, our puoiic relations, wh In 
: some areas are in need of repair, voluntary health ae, 
T snd insurance programs, better « ged and | 
: <j ndigent, and finally and n i realist 
w] ittitude toward third party free choice 
f physician. Do not const: narks as al 
of the past year, Med to indictment of the medical prakamma, Instead th 
es justify the confidence you so ire a plea that we recognize the phenomenal social ] eee 
+} nast decac anal ; 
= ambitions have not been the past deca nd 
believe we have had a1 nat we 
pattern of th i] 
in times like | 
f 
ing storm ni 
Sig 4 by governmen 
We should start by . 
Most of the ac 
ignorance or are d 
but we innot deny 
this, we should empl very 
traits 


such individuals for probation or even expulsion 
Where such drastic action is proved justified. The 
machinery necessary for such action is already avail- 
able in our societies. We merely need the courage 


to put it into operation, F 


We must devise a positive and aggressive defense 
igainst malicious attacks by certain left wing ele- 
ments in the press, education and labor, who impugn 
our motives and defame our character. ‘To do nothing 
is interpreted by these critics as an admission of guilt 


We have heard so much about public 


reiations 
None 


that to mention them again invites boredom 


good public re] are essential 


he practice of medicine and have been sadly 


neglected. Our national and medical associa 


tions have bombarded us with letters, pamphlets and 
stickers, most of which are promptly discarded with 
ut reading. The approach to the subje 
from the beginning. We 
ol but even re 


What little confiden: 


t few is promptly destroved by 


opaganda 


press and magazines 
Phe individual physician is the 
to build a 
the good manners o 
} 
legislated from 
inherited trait or taught 
portant part « uur tral 


medi 


used by some of bein 


gy smug 
ind even indifferent to the 

our indigent citizens. We have 

ted about oursels profess 


through whic knowledge 
s and humanitarian 


disseminate We are too busy and 


munity 
medicine 


ntimate associati with other businesses and pro 


essions so necessary for a sympathetic understanding 


of our motives. No profession is viewed with mor 


curiosity and ignorance and not until curiosity 
satishied and ignorance banished will we be able to 


regain the respect and admiration we enjoved a gen 


eration ago Those were the davs when the general 


practitioner was his own public relations manager 


Specialization and the stern realities of our present 
mode of living have made the return of such an era 


impossible and perhaps undesirable. However, we 
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can and must find a way out of the precarious posi- 


tion which we now occupy. The American Medi al 
Association, despite the many criticisms leveled at 
it, is our great bulwark against the perils besetting 
our profession and as such deserves our loyal support. 
Only through organized action can we hope to re- 
main independent. If you are not already a member, 


become one. The AMA needs all of us. 


Successful public relations must begin with the 
medical student. The wards and clinics of our 
medical schools, where patients are treated in assem- 
bly line fashion, tend to destroy the proper concept 


of human relations which may have been taught by 


\ 
Wise parents. The student is educated in the very 
itmosphere of socialism which he is asked later to 
reject. Many find the abrupt transition from a rela- 
ltered, though poorly paid, existence to 

too great to accomplish quickly and 

eliminate this severe handix up every 

1001 should include i curriculum a 


course in public relations designed to 


m the student his re sponsibilities 
Is patients | 


community and fell« 


Such training would 


produce mort 

from our profession while cr 
ongenial and svmpatheti: 

ional and community 


problems 


fortunately a minority of physicians, 
alous 

humanity. In an effort to attai 
ntly charge large fees without regard to 
"ability to px When confronted with 
lation thev are either reluc tant or refuse alto- 
to arbitrate. Some of us inadvertently, but 
iously, make remarks casting doubt on 
or even integrity of our fellow phy- 
inadvertence creates suspicion and 
tile soil for malpractice suits. In these 
are our worst enemy. A course of indoc- 
proper human relations included in the 
m of every medical school would eliminate 
many of these de fects. These Statements are not 
ntended to reflect discredit on our medic al schools 
e not to be interpreted as such. They are made 

suggestions. 


t hundred vears tradition has prohibited us 
from engaging actively in politics and civic affairs. 
Now we live in an era which demands that we assume 
our just proportion of national, state and local re- 


sponsibilities. If we are to retain our place of honor 


ind responsibility in our community we must give 


willingly and generously both of our time and money 
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i the less, the 
may instill (1 cur only 
m ne sicians civic 
on lic leaders within 
re] nd it am 
cal er our nat 
in is 
red 
by most Heal schools 
We ar clanis} 
medi i] 
needs of nconsci 
uusly ere nal ind 
: social barrier of our 
: instances with the highest motives, to enter into th 
° civic, social and philanthropic activities of our com 
his inherent characteristic of the practic ; 
po deprives us to a large degree of that 
| 
| 
= 


to support its needs. Failure to do so provokes 
criticism from the press, radio and public. Just why 
we should be singled out as a group for such criticism 
is not clear unless it is because we can never escape 
the public eye. 

Our relations with the press, though improving, 
are still in need of repair. Through our refusal to 
give information, admit them to our meetings and 
make public appearances through news media we 
have unwittingly contributed to these poor relations 
They need and want our cooperation to assure more 
accurate and friendly reporting of events affecting 
us. These problems solved by the public 
ions committee of our various societies and the 
adoption of such programs in many areas has re- 
ceived the enthusiastic and friendly approval of the 
press and public 

Voluntary insurance has been hailed by 
the American Medi 


other medical 


il Association and almost every 
as the answer to social- 


organization 


ized medicine. No one will deny that it is the dem 


approac h to the high cost of medical care and 


not been found, but 
ever provide for the improvide 
must devise some practi 

for these two groups. 


Mills Bill with the Ke 


t session of Congress was a 


passage 
Amendment 


iwnifica 


victory for free enterprise, and medicine 


illocati 


in particular. This permit the 


al governments 


f federal funds to sta 
a matching basi » be administered locally. Th: 
determination of need will ; be made locally and 
financial assistance limit to the indigent and near 


rather than all those on social security regard- 


less of need. We have won a great battle but not 


the war. Unless we s and citizens in our 


own communities work for its success, it will fail. At 


present funds in many localities are insufficient for 
such a matching program and can be obtained onl 
by raising taxes, which is always unpopular. Through 


work, cooperation and education with various civi 


} 


ind governing bodies we can and must assure that 


adequate funds are made available. Failure of this 
program will be cited socialist planners as proof 
-alth problems can be solved only by the Fed- 
eral Government. Under such adverse conditions we 
will almost certainly lose our next battle and prob- 

y the war. Don’t let it happen. 

The success or failure of voluntary health insur- 
ance programs depends on the judicious use of such 
programs by us. In some instances widespread abus 


of these programs by both patients and doctors has 
resulted either in near bankruptcy or in an increase 
in premiums to such an extent that the cost is pro- 
hibitive to those for whom such insurance was pri- 
marily designed. There is overwhelming evidence 
that unless hospital admissions are limited to those 
needing such care, and unless the medical profession 
establishes effective controls of other wastes and 
abuses, the cost of premiums will increase to the 
point that the public will refuse the voluntary way 
and demand federal control of medicine The suc- 
cess or failure of voluntary health insurance 

ind if we fail socialized 


We must do 


grams is ours to determine 


medicine is our only alternative 


part now 


lease tolerate and lorgive me while I expres 


very strong personal conviction 


people, and espec al 


All freedom-loving | 


us in or allied with the medical profession have a 
Phis ele 


tion will determine whether the floodgates of socia 


tremendous stake in November's election 


will be opened wide or whether they will remain 


] sed fora few more vears. If ele ted the su 


f Forand type of politically controlled 


socialistic schemes will almost certainly 


legislation which will guarantee 


complete socialization, not only of our 


but many other segments of our economy 

I plead with you not to let it happen. If 
we have enough po 


ne 


} 


uch a catastrop 


ical solution of our aged 


problem, we must revise poli 


uur present retirement 


cies. Such revision will be vigorously opposed by 


wganized labor who wants our older citizens elim 
inated from the labor market, but despite their oppo 


sition I am sure that commonsense and fiscal sanity 


will prev iil 


It is important to remember that in 1900 there 


nly three million people sixty-five years of age 


living in this countrv. Bvy contrast in 1956 


there were fourteen million five hundred thousand 


in this same group. By the vear 1965 it is 


predicted there will be twenty-five million. If pres 


ent retirement policies continue, the impact of this 


huge, non-productive group on our general economy 


within a few years will be disastrous. The average 


ige of retirement for what has been considered good 
ind sufficient reason has been set at sixty-five for 
labor, industry and educational institutions. But if 
one looks around he will find many individuals this 
mentally and phys 


ive who are perfectly ipable 
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that a better porters 
does not and 
way of caring enact within a few 
f the =6oycars th 
litical inf 
As a step in the pract 
were 
- 
: 
4 


ically of making an important contribution to what- 
ever position they hold at this time of life. To cope 
with this problem there must be a realization that 
retirement age must be physiologic rather than chron- 
ologic. It should be possible to use these individuals 
in a consultative capacity, letting the young still 
achieve the top jobs To accomplish this will neces 
sitate broad education of the public and others con 
cerned with the complexities of this problem Unless 
this is done one can foresee the serious consequences 
which will result when the young will have to carry 
what will obviously become an intolerable tax bur 
den. Recent surveys have conclusively shown that 
most of these people want to work and only one in 


twenty-five indicated a wish to retire. Government 


grants for the purpose of supporting this grou} 


cannot go on increasing to astronomical levels 


rhe rising cost of supporting the aged in retire- 
rl 


ment, the recognized value of the older worker from 


the standpoint of efficiency. his lack of absenteeism 


his lovalty and the recognized wastefulness oc: urring 
when human re sources are squandered it the age of 


siXty-five are compelling reasons why our compulsory 


retirement policies must be revised. It is the respon 
ommunity and industry alike to pro- 
vide work for those who are wil ing and able to work 


Likewise it is the responsibility of the 


| aging worker 


to realize that he has been and will] continue to he 
i member of a society that wants and needs what he 
has learned through his vears of efforts 


We must acknowledge the fact that reaching t) 


‘ 


ige of sixty-five does not automatically make an 


individual either a di pendent or a problem and our 


older citizens must remair independent and active 


ind an integral part of normal community life as 


g as possible. People who are in good health and 


who are fully able to manage their own lives with 
complete independence should do so whether or n it 


+} 


they happen to pass the age of fifty. sixty, seventy 


or seventy-five vears 


No one seriously questions the need or the justi 
th 


fication for supporting throug] 
thropy and/or taxes special facilities for the care of 


voluntary philan- 
those people who are unable to care for themselves 
There is, howeve r, good reas m to que stion criti ally 
whether the self-supporting people in the community 
should be eXper ted to contribute to the support of 
special housing or other care for peopl voung or 
old whose care can be provided either by themselves 
or their families Despite the enormous proportions 


of this problem I am confident that with all of us 


working together it can be solved on a community 
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basis much more satisfat torily and economically than 
can be done by the Federal Government. We can 
and will voluntarily provide for our sick and needy 
and the medical profession in cooperation with labor 
and industry should furnish the leadership necessary 
tor reorientation of our thinking with regard to a 
compulsory retirement age and a more benevolent 
attitude toward the value of our senior citizen to his 
community. 

Our con epts of free choice of physic ian and third 
party medicine have undergone drastic changes since 
the end of World War II. 
ponent of free enterprise than IJ, and free choice of 


physician is certainly an integral part of it, but we 


No one is a greater ex- 


must not forget that phenomenal changes in the social 


and economic structure of the practice of medicine 


have taken place during the past decade and the end 


these is nowhere in sight. We must be flexible 


enough to adjust to these changing patterns. 


If we 


Sth 
to salvage even a vestige of freedom in our pro- 


fession we must assume the huge responsibilities of 
leadership which are rightly ours rather than stick 


our head in the sand and refuse to recognize the 


inevitable. Dr. Elmer Hess, past president of the 
American Medical Association. has ably defined th 
free choice of physician and ] quote: 


“Let us not make any mistake about this propo- 


sition of free choice. Let's define it in the only 
way it can be defined. He who pays the bills may 
choose whomsoever he desires for his medi al ad- 


visor but he 


who asks someone else to pay his 
nlls is obliged to accept the choice of the giver 
There can be no other definition of 


the expre ssion of free choice.” 


Fringe benefits providing health insurance ar 


widely accepted by business and industry and are 


almost univer lly demanded by unions. To deny 


their existence or refuse to accept and cooperate with 
them hastens the demise of the little freedom we now 
enjoy. The sane and sensible approach to such reality 
is for the medical profession to work out some method 
of cooperation with organized labor rather than be 
forced to knuckle under by both government and 
labor as in Great Britain. If medicine is intransi- 
gent, if it fights labor, it will drive the workers to 
seck government medicine under a federal policing 
system. One thing is obvious, organized labor is 
going to organize medical services with or without 
the cooperation of organized medicine. Labor will 


find enough physicians to go along with experiments 


in group practice. 


Indeed, many physicians have 
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organized private clinics having no relation to labor 
groups but are ready to cooperate with them. 


Labor wants high quality medical care for them- 
selves and families at a time and in a place where 
it is needed. They are willing to pay. They want 


reasonable freedom of choice but wish to be protected 


poorly trained 


phvsicians, from quacks and 
nenaccredited hospitals 


Such requests do not 


unreasonable. Perhaps they want too great a 


g 
say about organization but with proper top level 
leadership and cooperation from the medical profes 
sion I feel sure that their present demands would be 
greatly modified. It 


lat for us to seize tl 


but I do not believe too 


control of 


high juailty, i party medicine 


f men of good will labor circles and in the med 
ical professiot together around the table to 


solve these prob] which affect not onlv labor and 
medicine but the community as a whole. I believe 
so superior 
} 
socialized medicine 


Dr. Vincent Aske, 


fade into thin air 
President of the American 
1 at Miami Beach last June 


nd county medical society 
recommendations of the 
ire Plans I urge tl 
ww with all possible spe 
party which is trving 


job in the field of } 


with complexities 


Change is inevitable and with a labor force of over 


+ 1] 


sixty million and a medical profession of two-hun- 


dred thousand, it should be obvious to us what wil] 
happe n - event of a head-on conflict. 

widening scope of third party 
ine, I strongly recommend that our Society give 
serious consideration to making a Relative Value 
Study with the ho f 


Lilt i 
Relative 


would greatly simplify 


developing a satisfactory 
Value Scal uch a s ale, if established 
negotiations with third parties 
regarding fees. 


In conclusion I must acknowledge that a discus 


sion of these subjects, especially third party medicine, 
was undertaken reluctantly, conscious of the fact that 
vigorous expression of ones personal convictions en 


tails the risk of causing offense. Such was not 


intended and if I have abused your sensitivity I 


humbly apologize. I will further admit that some 


of the ideas proposed in this talk are not my personal 


preference. Instead they are an acknowledgment of 


the existence of radical social and economic forces 


over which we have no control and that they ar 


affecting vast changes in our society, Admitting this 
I sincerely believe we cannot retain our status quo 
but that our ideas and policies, if we are to give 
r medical care to more people at a_ price 

} 


must become more liberal and more flexibl 


final analvsis is the goal toward which 
Wi can h 


ispirations » doing we will help bu 


peen striving for generations 


process be com 


To quote Mr ( he ater 


ind Abner team 


America and 


ings with which we 


need roots to hold us firm 


etween a 


perilous world in which we 
loquently said. “When litth 
men begin t long shadows 


live, some 
th 
on civilization.’ 


} 
Finalls I cannot close withou 


patience, tolerance, a1 

ing and to my hard-working secretary for her loval 
interest in your Society hev have made a 

pleasant experience out of a job which under some 

circumstances could have been a burden 


Thank vou again for the trust you have so 


erously placed in me and for your friendship 


I value so highly and will always cherish 
Arts Building 


Roanoke, Virginia 
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‘ 
: 
from 
That in th 
we have 
a better in th etter 
Lauck of the famous Lum 
There are two th need to 
we need sky to hold us up, and in living 
ayes: process. Because, out of our beliefs we perform ; 
: : “T urge every state deeds, out of our deeds we form habits. from our : 
a to review once again t habits grow our character, and on our character we ao 
Commission on build our destination 
5 they be implemented 1 ” 
ind vigor. Any third 
do a medically sound ecalth care 
; should be numbered among our friends and allies ; 
which 


Infection becomes more of a prob- 
lem in children when there is an 


allergic disease. Not only the child 


and the infecting organism, but 
the allergic disease also must be 


considered in managing these 
cases. 


CHAT OM 


HE DI AGNOSIS ind manag ment of intection 


n allergic persons is an ever present problem 
The relationship between infectious agent. the child 
ind the allergic disease from which he suffers car 


kened to that of seed, fertile 


While the end result 


ma ms is primarily th 


oduct of these three major components. it i] 


iftected by any other factors which directly or 


directly alter these three variables lo avoid becom 
ne hop lessly confused by this kale idoscopi situa 
t we can consider representative ex iumples of ea 
mponent in turn: first, the infection, second. host 
factors, and lastly, the allergic condition 

The bacterial infections most important for our 
re those due 

miem are those due to hemolytic staphvloco 

«ta hemolytic streptococci, and less often » gram 
levative organisms and tubercle bacilli The tw 
major groups of viruses of inte rest in alle ry ire 
those causing respiratory disease, and those respon 
sible tor certain of the childhood contagious disease- 


ind vaccinia, The fungus infection with which w 


are mainly concerned is monilia, as a skin, respira 


tory and gastrointestinal tract pathogen. The present 


discussion will not include other pathogenic skin 


fungi, nor fungi as aero-allergens, nor intestinal 


parasites, although these, too, are special pr blems 
interests in allergy 


The need for specific bacteriologic diagnosis is 


increasing as more organisms become drug resistant 
From the Department of Pediatrics, Duke University 
Medical Center, Durham, N. C 
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Infection and the Allergic Child 


soil and growing 


SUSAN C 


Durham, 


DEES, M.D. 
North Carolina 


and more patients develop drug intolerance. Ideally 
the identification of the prec ise sort of infection is 
made by 


ippropriate laboratory tests, and specific 


treatment is then started. In actuality, this often is 
impossible. However, some of the important infec- 


tions can 


be excluded or suspected by simple tests 


even with limited laboratory facilities. A tuberculin 


in and should be done periodically on all children 
Monilia is easily recognized on direct smears from 


he mouth and skin when stained with methylene 
blue. It grows rapidly at room temperature on pre- 
pared Pagano-Levin media which is easy to inocu- 
late Also, a new rapid method for identification by 
incubation in human serum has recently been de- 
scribed.’ Depending on local conditions, bacterio- 
logic cultures may be more difficult to obtain for 
some physicians than for others. There is a growing 

ndency to utilize hospital and diagnostic labora- 
tories, health department facilities, and do-it-your- 
self types of simple inexpensive office incubators and 
epared media for accurate bacteriology of chil- 
; ions. Identification of viruses is not so 
easily within the reach of evervone The special 
laboratory techniques, the length of time required for 
growth, the complexity of the serologic tests in most 
te +} 


ases relegate the virus to the virologist. At present, 


linicians must rely on the clinical symptoms and 


signs, characteristic changes in the blood picture, and 
the negative evidence, of no demonstrable bacterial 
infection, to assume the presence of a viral disease. 


How common are these various infections in aller- 
gic children? Among our patients from infancy to 
14 vears, we have found five percent with positive 
tuberculins, and between one and two percent with 
clinical tuberculosis. Monilial infections appear to 
he increasing in frequency both as an aftermath of 
intibiotic treatment, and as a complication in eczema. 
We can recover monilia in cultures from about one 
in every thirty allergic children, and we find positive 
skin tests to monilia in nearly one-quarter of the 


eczemas we now see. In addition, eczematized 


“monil-id” is becoming increasingly common among 
the patients we have seen in recent years 

The frequency with which we find pathogenic 
coagulase positive staphylococci in routine nose and 


throat cultures can be illustrated by the results of 


607 


4, 
‘ 
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a two-month survey from September to November 
1959, During this period, in the throat cultures taken 
on just over 200 allergic patients seen in our clinic, 
we found 50 children with coagulase positive staphy- 
Phe laboratory of the North Carolina Board 
of Health carried out phage typing on these, and 
found 24 which were 


loco 


of specific phage type. From 
16 individuals hemolytic staph aureus types 80-81, 


42B, 47C, 44A, and $2 


were Tet overed, all considert d 
to be potentially drug resistant. A review of the nos 
and thr 


vat cultures which were done in the winter 
and spring of 1958 on 60 allergic children, and in 
fall of 1957 on 118 allergic children, showed 


that one-third and one-quarter, respectively, con 


tained hemolytic staphylococci 


} 
i 


At that time, coagu- 


ase tests and typing were not done routine], 
so the percent hese characteristics cannot be fur 


ther compared This merely reinforces the clini 


impression that the hemolytic staphylococcus is fre 


quently present in allergi 


gic persons 


Beta hemolytic streptococcus is less regularly pres 
ent, but seems to appear in waves among our patient 


bye periods of several weeks 


when many of th ultures will be positive, inter- 


‘ 
spersed with fairly mg periods when hemolvti: 
strept 


infrequently 
children who are actually ill 


encountered in 


most impressive findings, in studying 


who have a bacterial infection 


high ra 


ections, is the t 


Among the 50 children wit) 
10 families had 


more members e typeable coagulase pesi 


of which fell into the broad 
80/81 group peatedly we find the entire family 
olonized by the same organism 


(ne of thes¢ familie s consiste d of a physic lan: 
wife, 5 months pregnant: and three daughters 


6,4, and 2 years. The 4 year old daughter was 


first member seen, aft had had 150 boils in 
three-month period 


Because they were confined to 


buttocks and thighs her physician suspected 


allergy. While studies were being carried out 


on this child, 80/81 type staphylococci were recov- 


ered from her boils, her nose and throat, and from 
though he 


employed in another city. 


the father, even saw the family 


quently as he was 


same organism was cultured from the patient’s high 
chair, toilet seat, di iper pail, the kitchen sink 
the floors. 


ind 


Two weeks after the patient was first 


seen, her mother’s face was accidentally spattered 


with purulent material while she was dressing one 


respiratory 


much 


of the child’s boils. The mother promptly developed 


a serious cellulitis of the evelid and cheek 
weeks with 


wo 


later, mother recovered and with the 
patient seemingly free of infection, the 6 year old 


sister was accidentally scratched on the thigh by our 


This child in turn, immediately developed 
a massive cellulitis of the thigh. 


2 year old developed a purulent conjunctivitis and a 
few small All of these 


due to 80/81 type hemolytic staphylococcus aureus 


patient 
Following this, the 


furuncles. infections 


were 
\ succession of antibiotics and local treatment to skin 
and nasal passages was used on each member of the 
family. Measures to disinfect the house were 


irried 
out 

Serum electrophoresis showed that the 4 and 6 vear 
olds had low normal gamma globulin levels. They 


week int 


old ind ner 


have received gamma globulin at 3 


In addition 


our patient the 4 vear 
mother were given staphylococcus toxoid and auto 


renous staphylococcus vaccine 


in two months 


town to rejoin 


ind toxoid W llowed DV atewtu 


in our patient Shortly thereafter, the father 


developed a series of boils which finally nec 


pitalization. Meanwhile an 


who now is 6 months old, and who so 


had no staphvlococcal infections. It seems 


that the vaccine and toxoid which the mother 


during the last trimester 


ol pregnancy may 


ferred some passive immunity on the baby 


(ther examples of Infection are 


had allergic rhinitis and a long 


ind vague abdominal and joint pair 


he patient, his mot! 


} 


ind the maid all had beta hemolvt 


in throat cultures. In 


another ch 


rhinitis and recurring sinusitis 


hemolvtic streptococci were 


cultured, th 


1) 
Or ext | 


was finally found in a cousin and 
Wohet 


treated the patient remained wel] 


mosure 


mate fter 11 persons were 


cultured 


Were 


Phe families whose infections are shown 
? and 3, illustrate t chronicity, 


reactions 1 


patient 
ring every 


lor simultaneous treatme 


f all affecte d 


Turning now to viral infections 


we find at once that 


information on the frequency with which any 
i 


” is encountered in every dav practi 


past three years, we 


have followed 
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5 
inother the father \ short lapse 
his hos infant son was 
a history of repeated inf of oon 
family infection oagu 
lase positive st ne or lad who 
+) 
2 
3 
1 the desirabil 
ise 


group of allergic children to whom adenovirus vac- was obtained for neutralizing antibody titre. We 
cine strains 1 through 5, and 7 were given. There found detectable antibody levels in one half of the 


were 118 children from whom pretreatment serum 


children to type 2, and to the other strains in from 


RecurRinGe INrecrion Boy Wrrn Eczema—Astruma (D.W.) 


Admission 
Acre Hospital Diagnosis Culture Remarks 


10 mo.-2 vr 14 Asthma, B-Strep Steroid-Cushinoid 
Pyoderma, H.S.A.+| F.M.S.°, B-Strep. Rx 


Pharyngitis 


B-Strep | F. boils, F.M.S., B-Strep. Rx 
Same H.S.A.+ | G. G.t low, Rx 
F.&S8., T. & A.t; 8S. away 


Well Neg Nursing Home 5 mos 


B-Strep | Parents visit. F boils 


Impetigo H.S.A.+ | Patient returned home 
Monilia G. G. low. Rx. 


Pneumonia Parents URI. 
| Fonsillitis, Kezema) B-Strep | Sister, pneumonia 
Pyarthrosis 


(steomyelitis H.S.A.4 Allergy improved (2 mos 


Orthopedic Hospital 


Potal aot Hospital Admuissior nS Years 


lable 1. Summary of infections in boy with chronic eczema and his family contacts. 


H.S8.A.4 hemolytic st iphylocoes is aureus coagulase positive 
°F .M.S Father, Mother, and Sister 
Tha Gamma Globulin 


tT. & A Tonsil and adenoidectom 


Recurrine INrecrion in Boy Wrrn (G.Y.) 


on Remarks 


(-l yr Colds, Herpangina Generally well 


Ponsillitis*® New maid 


Maid pneumonia 


tronchitis, Asthma 
Feb Maid’s child burned, infected 

] Bronchitis, Asthma* Mar 
Ponsillitis June | B-Strep | F.M.S8.* Maid and family, 


B-Strep throat 
B-Strep burned child; Rx 


Bronchitis, Asthma H.S.A.t| G.G. normal 

l Same Nov.) B-Strep | Maid’s child B-Strep 

l Same Dec 

Diagnostic studies Jan S.A.2 M.F., B-Strep; M.S.A. 


No symptoms; G.G. low 


Total th Hospital Admissions 
average once per month 


Table 2. Recurring infections in boy with Asthma-Allergic Rhinitis. 


MLS. Father, Mother [Sister 
tH.S.A Hemolytic Staphylococcus aureus, coagulase positive. 
tS.A Staphylococcus aureus. ©? 


€G.G. = Gamma Globulin ee 
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yrs 
5-4) ] Pvarthrosis 
Osteomyelitis : 
Hospital 
Admissions 
1-2 yrs 
Jul 
2-3 yrs Nor 
| 
| 


12 to 35 percent of the group. Very few of the 
children had no titre (less than 1:8) to any strain. 
The presence of neutralizing antibody titre means 
previous contact with the virus and indicates a high 
rate of infection. The general pattern of their titres 
is shown in Table 4. From this group, 71 who were 
treated, had a two-weeks post-treatment specimen 
tested. The number who showed a significant rise 
of 4-fold in the post-treatment titre are shown in 
Table 5. These increased titres were not entirely 
consistent, and were most often seen in the 6-12 vear 
olds to tvpes 3, 4, and 7. It was interesting to note 
that pretreatment titres to strains 4 and 7, the types 


ordinarily seen in military personnel, were encoun 


Admission 
AGE Hospital Diagnosis Culture 


Impet igo 
Diarrhoea 


> tgronchiolitis Coli 


Boils HSA 


per rash 


Il mos Well, Egg 
Sensitive 


Percent Pre 


PATIENTS a ype I Type Il 


+tPercent 4-fold increase 2 weeks later 


$-fold rise alter treatment 


INFECTION IN INFANT Boy Wrrn Low G 


Normal kK. coli H.S.A.+° 


0 2gm‘,; Chr. T. and A Chr. T. and A 


1.Ogm’ Well Well 


lable 3 Family infections in baby boy with physiological 


*H.S.A.-+4 Hemolytic st iphyloeoceus sireus coagulase positive, 


A.V. Necurrawzine ANTIBODY 


AND Post 


71 Treatep Parients Wirn 


Type IIL Type IN \ VI 


*Percent pre treatment neutralizing antibody >1:S 


Table 4 Allergic children treated with adenovirus vaccine divided into percent with 
neutralizing antibodies to strains 1-5 and 7 of adenovirus vaccine, before treatment, and with a 


tered fairly often in our patients. Many of these 
children were from families of servicemen, or from 
areas close to military installations. In several of 
the children with high titres against type 3, the 
pharyngeal-conjunctival virus, there was a history 
of such antecedent infection, It was our impression 
that the number of “colds” was reduced in many of 
the treated children in comparison to their own pre- 
vious rate of infection, and that comparison of the 
treated and untreated group showed fewer colds in 
those who were treated. There were 96 children who 
received the vaccine, including both those with and 
without a pretreatment serum antibody sample. Of 


these 96 children there were an average of 4.3 “colds” 


Two Sisters (M. Fairy 


Sister A. 3 Yrs. | Sister 21 Mos 


Bronchitis Staph pneumonia 


cough, allergy cough, allergy 
rhinitis rhinitis 


H.S.A.+ 


low gamma globulint and his two sister 


TREATMENT 
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Patient Sisters URIs @ 2 vrs j 
6-11 yrs 42 i Is 
; | 
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in the six months pretreatment and 1.5 colds per 


child in the six months after treatment. In twenty- 


two untreated allergic children, the ratio of colds 
, 


was 3.5:2.3 during the period of time covered by 
the study 


During the second year of the study, due to limited 


supply of vaccine, only 30 children were given 


booster injections of the vaccine. If the interval 


between injections was longer than four months they 


NUMBER ALLERGIC CHILDREN WITH 
PRETREATMENT TITRE TO A.V. AND POST TREATMENT RISE 


a large percent of these allergic children have had 
this sort of viral infection confirms our clinical im- 
pression that these constitute a large number of the 
respiratory infections of children. 

A brief word about the other viral infections, 
which include the childhood diseases, and vaccinia. 
The reason for remission of allergy during and after 
german measles, 


measles and occasionally mumps, 


and chickenpox, is still a mystery. The horror of 


15 PATIENTS 
3-5 YEARS 


t 


NUMBER PATIENTS 


43 PATIENTS 
6-// YEARS 


3141517 
AV TYPE 


titel 


13 PATIENTS 
12-15 YEARS 


3-5 
6-// 
/2-/5 
Wwumber 
increase. 


2'3'4'5!7 


Table $—Allergic children with pretreatment neutralizing antibody titre >1:8 to types 1-5, and 


7, adenovirus, and those with increase in titre after vaccine treatment. 


tended to have “colds’ With injections it four 
month intervals, these children maintained an aver- 
ige of 1-1.5 colds per six months per child. This 


yroup is too small to use for anv generalization. It 
ilso consisted of children whose parents believed 
cine was helpful and requested it a second 
vear No vaccine was given to these children the 
third vear, and none have had less than two “colds” 
during this winter season 

Since we have digressed to treatment, we must 
stress that adenovirus vaccine is not vet the answer 
to preventing all “colds”, and is only one more means 
of perhaps helping in a limited number of respira 
torv virus infections. It hardly is indicated for 


In the 


child who has many respiratory infections 


“colds” in the average non-allergic child 


appear to be viral in nature and to trigger 
he situation is different, and any added 
protection is valuable. Regardless of the value of 


the present adenovirus vaccine, the observation that 
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eczema vaccinatum is best illustrated in Figure 1, 
which shows such a patient as an infant and at 10 
years of age with chronic atopic eczema and monil- 
iasis. The most common exposure is a vaccinated 
pre-school sibling.* 

The ways in which bacterial infection may in- 
crease an allergic reaction are thought to be: 

1. bv the local effect of the infection 


by secondary changes at the site of infection 
such as changes in secretions, etc. 
bv some general stress on the individual or 

4 by the effects of hypersensitivity to the infect- 

ing agent 

In some children one or more of these will predom- 
inate. It would seem that in most instances the actual 
infection is more important than the hypersensitivity, 
and for this reason, we feel that no effort should be 
spared to treat all infections promptly, vigorously, 
for an adequate time (usually longer than for non- 


allergics) and to search for source of exposure. 


We 


himself, in respect to immunity and resistance. Much 


have alluded te the reactions of the child 
interest now centers on the gamma globulin level as 
an index of ability to make immune antibodies, and 
as a reflection of the antibody level. 

In an effort to learn whether gamma globulin level 
was related to a tendency to infection in allergic 
children, we have studied the electrophoretic pattern 


in 283 allergic children 


We could find no signifi- 


vaccinatum in 4 month infant 


Bb. Same patient at 10 vears, with chroni 


cant differen ls of gamma globulin 


} 


in those clinically free of infection and those who 
values of a few of these 
While it appears 
that there may be a trend for lower values in some 
of the children repeatedly ill, the range of values 
is such that the differences are more 
unless a child ex 
hibits a significantly low level of gamma globulin 
lis for treatment of a 


non-spec ific sort 


A study recently reported by Goldfarb et al,‘ of 


six aggammaglobulinemic families, 


shows many 


members with abnormally low or high gamma globu- 
lin levels. He finds a significantly large number of 
these persons with allergy and rheumatoid arthritis. 
He also finds a group of hypogamma globulinemics 


with allergy, in whom he detects a family pattern 
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similar to that of the agammaglobulinemics 


This 


may mean that a new avenue for the genetic study of 


some of the allergic population can be explored. 
Ihe sum total of a child’s resistance or immunity 
is the product of his previous experience with infe 
tion, and the integration of all the body defenses. It 
is futile to over emphasize any one factor, and one 
must constantly remind himself that many of these 


parts of the puzzle have not vet been fitted in plac 


atopic eczema and moniliasis 


The allergi diseases themselves have much t d 
with directing the wav an rection expresses tself 
The hild with ilergic rhinitis tends to hav ton 
sillitis, sinus and ear infection, and sino-bronchitis 
The child with asthma tends toward bronchitis, bror 
chiolitis pneumonia ind atelectasis he child wit! 
eczema seems to be unusually prone to infection, and 
while his skin is most vulnerable, the incidence of 


ititis and pneumonia, and tonsillitis is high. Nephri 
occurs in these children who have 
repeated streptococcal infections. The allergic symp 
gularly made worse by most intercurrent 
ial infections, as we have noted in some of the 
case histories pre sented ind as we all have seen 
repeatedly. It has seemed to us that whenever the 
symptoms of. an allergic child stubbornly resist anti 
allergic treatment that one more often than not finds 


a complicating infection. 
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In general when allergic symptoms are under good 
control, the allergic child reacts to infections much 
as does a nonallergic child. This in itself is a good 
and early index of degrees of improvement or relapse 


in allergic children. 


GAMMA GLOBULIN LEVELS IN 
ALLERGIC CHILDREN 
Pulmonary fibrosis 
| purpura 


4mo- 1-2 2 3-5 613 
lyr, yrs. yrs. yrs. yrs. 


Fig. 2—Gamma globulin levels in allergic children. The 
x 


horizontal line in each bar represents the mean value 
f gamma globulin. While there was no significant 
difference between infected and noninfected children, the 


values outside the bars were principally found in in 


fected children. 


VoLUuME 87, NOVEMBER, 1960 


SUMMARY 


In summarizing the problem of infection and the 
allergic child we have discussed the need for accurate 


diagnosis of the infection and vigorous specific treat- 
ment. We stress the importance of including the 
entire family in a search for exposure to infection, 
as this is the single largest cause for relapses and 
recurring infections. 


Adenovirus vaccine as it is currently available, and 


with future advances, may offer a means of added 
protection for selected allergic children. 

Gamma globulin levels are not abnormal in aller- 
gic children. Gamma globulin has not been shown 


to be a decisive factor in most of a rather large group 
of allergic children re ently studied In selected 


ises a low level may be present 


| which may be a 


family characteristic, and which may play a part 
in increasing susceptibility to infection 
Fach allergic 


rg disease tends to have its own pattern 


etermining the way in which infections will 
hildren, and the better controlled the 


less likely is infectic ) precipitate 


‘lapses 
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In the treatment of elderly pa- 


tients one finds that there is no 
miracle drug to clear up their 
symptoms. Rather, as in the treat- 
ment of patients of any age, suc- 
cess depends on precise diagnosis 
and specific treatment. 


N GERIATRIC PRACTICE there is 


need to sedate a disorderly old man or woman or 


a daily 
awaken a somnolent one. The narrow margin be- 
tween sedation and coma or alertness and mania 


presents a therapeutic dilemma. What is desirable 


may be dangerous, and what is safe may be ineffe: 

tive. Many new drugs affecting mental behavior 
have been introduced during the last five years. We 
will review our own studies with representative tran- 


quilizers and analeptics in treating the mental 


changes that accompany senility and also present our 
own program for dealing with these changes 

First of all what are senile mental changes? They 
are mental alterations occurring with aging which 
are characterized by confusion, lack of alertness, dis 
orientation, poor memory and not infrequently a lack 
of judgment and even mania 

Five years ago we noted that as our efforts to 
rehabilitate many of our elderly 
Onondaga County 


patients at the 
Hospital were proceeding, an in 
creasing amount of tranquilizer or analeptic drugs 
was being given. When mental improvement oc- 
‘curred we were not sure whether the drugs or the 
rehabilitation efforts had caused it. In order to assess 
the value of these drugs in the geriatric group, sev 
eral studies were undertaken and two will be pre- 
sented. 


The first study was carried out using reserpine, 


Presented at the Annual Meeting of the Virginia 
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a placebo, and methyl-phenidylacetate (Ritalin®) 
The drugs were first given alone and then in com 


' The second study involved the use of a 


bination 
placebo and fuphenazine di hydrochloride (Per 
mitil®) 

Both studies had the following characteristics in 
common: the placebo and active drugs were identical 
the patients and physicians were unaware as to 
which preparation was being used until the end of 
the study (double-blind), and all drugs were admin 
istered for four weeks 

In the first study 20 men with senile mental 
age for this 


( hanges were selected The average 


group was 72 with a range of 51 through 90 
lowing a two-week control period, each patient was 
started on either the placebo 0.25 mg. of reserpine 
or 10.0 mg. of Ritalin four times daily. At the end 
of each four-week course, the drugs were switched 
Weekly 


servations were made in the following categories 


until each patient had received all three 
ol 
physical, which included muscle strength, general 
condition, and bladder-bowel continence; mental 
based on orientation, alertness and general interest 
and rehabilitation progress, covered by ability to eat 
stand, or walk, and desire to be rehabilitated 

Iwo weeks after finishing the drugs given indi 
vidually, essentially the same group of patients re 
ceived the drugs in combination. The same protocol 
was followed until each patient had a four-week 
course of Ritalin-reserpine, Ritalin-placebo and 
reserpine ebo 

The results of the first study using the 
Table 1. It can be 
seen that Ritalin produced mental improvement in 


ele ven 


individually are presented in 


patients whereas six improved on reserpine 


and six on the placebo The physical and rehabilita 


tion status did not change significantly with anv of 


the preparations. Since there were variations in the 


degree of change, a quantitative estimate of improve 


based on the point scale in Table 2 


men was utilized 
Ihe points were totalled in all three categories and 
are presented in Table The degree of improve 
ment on Ritalin was now even more impressive than 


it had been on the initial clinical impression. Re- 
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Taste 


THe Resutts or RiIratin AND RESERPINE COMPARED 


Physical Mental Rehabilitation 

41 111 61 

Ritalin iW ow 
ISNC 9NC 12NC 
21 61 11 

Reserpine 2W 2W 2W 
16NC 12NC 17NC 
21 61 21 

Placebo 2W Ww IW 
16NC 1O9NC 17N¢ 

Taste 2 


Point SCALE FoR QUANTITATIVE EVALUATION 


NC (No change) 0 
SI Slight improvement) + 2 
Mol (Moderate improvement) + 2 
MI (Marked improvement) + 3 

Negative results were subtracted as follows 
sw Slightly worse) — 1 
MoW (Moderately worse) — 2 
MW (Markedly worse) — 3 

Taste 3 


Net 


Errect or Treatment with 
AND RESERPINE 


Improvement Worsening Net 


Ritalin + 37 5 $2 
Reserpine + 12 
Placebo + 13 11 + 2 


serpine and the placebo had no appreciable effect. 
It was incidentally noted that three patients with 
Parkinson’s disease had less tremor and_ rigidity 
while on Ritalin. 

The results using the drugs in combination were 
similar to those obtained with the drugs given indi 
vidually. Ritalin and the placebo caused consistent 
mental improvement, but Ritalin plus reserpine had 
no effect, and the same was true for reserpine and 
the placebo. It appeared that the analeptic qualities 
if Ritalin were nullified by reserpine. 

Although our studies suggested that Ritalin would 


« useful in treating senile mental states, subsequent 


work by others employing larger patient groups has 
not confirmed its value.* One could summarize by 
saving that the drug is useful in some patients es- 
pecially if Parkinson’s disease is present. 

The phenothiazine derivatives have had _ their 


major use in the management of psychotic disorders 
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and in relieving anxiety in selected neurotic condi- 
tions. We anticipated from our results with reserpine 
that this group of drugs would have limited value 
in a geriatric group. Fluphenazine di-hydrochloride 
(Permitil), a phenothiazine derivative with activity 
similar to chlorpromazine but 10-20 times as potent, 
was selected for study. The drug has been used by 
Ayd in 200 patients with both psychotic and neurotic 
disorders, including some with senile psychoses.4 He 
reported that 74% of his overall group had mental 
improvement after three months of therapy with 
Permitil. 

We selected 28 male patients with an average age 
of 76 and a range of 55 through 93. All had some 
degree of senile mental change. Following a two- 
week control period, each patient was started on 0.5 
mg. of Permitil or the placebo once daily. At the 
end of four weeks the drugs were stopped, and after 
establishing a new baseline, each patient was started 
on the reverse of what had been given before for 
another four weeks. 

The mental state was the only area evaluated in 
this study. Five categories were checked and these 
are listed in Table 4. 


slight, 2-moderate and 3-maximal function was used. 


A point scale of O-none, 1- 


TABLE 4 
MenTAL CATEGORIES AND DEFINITION FOR 
EvALUATING PeRMITI 


1. Alertness—Confusion, Responsiveness and Reaction 
Time 
Orientation—Time (year, month or season) Place 
(Poor-house, Hospital, etc.) Person and President 
3. Continence—Fecal and Urinary 
4. Socialization—Friendliness and ability to get along 
with others, Irritability and Aggressive Behavior 
§. Activities of Daily Living, Ability to Dress, Make 
Bed, Feed and Care for Personal Needs 


A point scale of Zero None, 1 Slight, 2 Moderate and 
3 Maximal functions was used. 


Because some patients started with very low scores 
and some with high, the results were tabulated using 
a percent figure. It was calculated by taking the 
actual points scored divided by the maximum num- 
ber of points possible times 100. For example, dur- 
ing the control period of two weeks a perfect score 
in the five categories would have been 30. The 
patient actually scored 15; hence, he was 50% of 
perfect. The difference between the control percent 
and the Permitil and placebo percent was determined 
for each patient and has been expressed as a plus 
or minus value. To illustrate, control 10% and 


Permitil 20% leaves a difference of plus 10%. The 
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TABLE 5 


Resu tts or PerRMItTIL AND PLaceBo THERAPY IN 28 GERIATRIK 
Patrents Seni.e MENTAL CHANGES 


Actual Points Scored 
= 100 + = Upper Figure Always First 6 Weeks 
Maximum Points Possible 


| 


Net Change “; Most 
‘ontrol Improvement 
%° Placebo | Permitil Per 
Placebo Permitil | Patient 
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= 
a | 
| | | 
1. J.K. 9% | Tt 7 | 
2. A.B. s | 37 43 | 
3. E. B. 78 | 67 
83 93 +10 +23 : 
LR. 68 27 10 
37 27 +13 
5. L. P. 74 73 92 
| 90 S5 +19 5 
6. F.C 64 60 67 
13 60 +17 + 
7. MH. 87 33 15 
ey 46 33 +12 13 r 
9. 55 33 2% 
30 32 + 2 3 
1. R.G Su 73 S5 
11 H. M. MD 70 53 
12. HLS. 72 76 76 
73 73 0 0 
13. G.W. 65 60 83 
J.G 83 SO 78 
~ 76 6S 2 
16 61 +10 +15 
16 Vv. M. $2 63 53 
55 10 : 
17, F.B 79 30 33 
30 30 0 + 3 
is. W. F. 64 10 
| 40 | 53 +10 +130 D 
66 73 + 5 + 7 
2. G.W. 8 | 63 | 82 
RS | 42 | 62 - 9 +20 D : 
a 21. R.M. | 7% | 7% | 7 | | . 
| | | 85 D 
| 79 70 82 
| 90 +12 +10 P 


TABLE 5 


Control 


Name Age 


Placebo 


totals for the 28 patients and th 
difference 


average perce nt 


for permitil and the placebo have been 


tabulated and are presented in Table § 

There was no significant difference in the percent 
change between the placebo and Permitil. On an 
individual basis, eleven patients improved on the 


placebo, twelve on Permitil and five were either 


unchanged or worse on either Five patients had 


greater than 20% improvement during the study 


period. Four of these were on drug and one on 
lacebo. We could find no common denominator 
such as type disease, age group or emotional dis- 
to account for the increased response to 
in these cases 


In summary, our overall based on 


Impression 
controlled studies is that the tranquilizing drugs such 
as reserpine and Permitil are no better in improv 
ing senile behavior than a placebo. 

And yet the title of this paper is “A Workable 
Program for Senile Mental Changes’. In reviewing 
our results, a moderate number of patients have 
shown marked improvement in their mental state 
The key in all these cases has been a proper diag- 
nosis and a remediable medical condition. 

Most cases fall into three groups: 

1. Patients receiving excess medication, usually 
of a sedative nature 

2. Patients having anoxia, usually due to con- 
gestive heart failure but occasionally to severe anemia 

3. Patients with hypothyroidism. 
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CONTINUED 


Permitil 


Improvement 
Per 
Patient 


Placebo Permitil 


+147 


11P 12D 50 


lo illustrate the first type, excessive medication: 
Mr. P. B., a 51-year-old man, was transferred from 
University Hospital with a diagnosis of post-trau- 
matic epilepsy and cholelithiasis. His old history 
revealed that he had had subdural hematomas, pul- 
monary tuberculosis and a right lobectomy. He was 
on Dilantin, Phenobarbital, Compazine, Chlora] 
Hydrate, Pyrabenzamine expectorant, Isoniazid and 
para-amino salicylic acid at the time of his admis- 
sion to the County Hospital. He was confused, agi- 
tated, dysarthric and had recurring athetoid motions 


ol 


both arms and legs. He spat on the floor, at the 
nurses, and kept most of the patients awake at night. 

Physical Examination revealed a thin man with 
athetoid motions of all extremities and tongue. His 
fundi were normal and neurologic examination re- 
vealed atrophy of the lower extremities with absent 
knee and ankle reflexes. His Laboratory Data was 
normal except for an NPN of 60 mg.% 

Hospital Course: All medication was discontinued 
except for the Isoniazid and PAS. Over a one month 
period there was gradual improvement with less 
abusive behavior noted within one week. Convul- 
sions developed again and Dilantin was restarted. 
His athetoid motions are now less severe, and his 
major problem at present is restlessness at night. 

An example of the second type of disorder, anoxia, 
is Mr. L. T., a 90-year-old man who had fractured 
his hip 12 days before admission. He had been 
transferred from the General Hospital after a suc- 
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: 
3 | } Net Change % Most 
| 
233. D.A s4 63 75 
; 67 65S +12 + | P 
‘ 4. JH 63 
63 62 l — 7 
25. M.B 70 52 
2h B Ss 
78 +15 +28 D 
277. F.M 74 10 12 
7 3 + 2 D 
28. M.T 62 
95 + 26 +15 
2,137 + 182 +213 | 
+124 
“av 76.3 5S — 
55-03 Av. Av. +5.3% 
= 


cessful hip nailing. An adequate history could not 
be obtained because of drowsiness, lack of memory 
and disorientation. 

Physical Cheyne-Stokes 
respirations, rales at both lung bases and rapid 


Examination revealed 


auricular fibrillation. In addition a large fecal im- 
paction was present. Laboratory results were un- 
remarkable. Hospital Course: the heart failure was 
treated with digitalis and diuretics, and the fecal 
impaction was removed. Within three days the men- 
tal confusion and disorientation cleared and the 
patient was alert and well. 

The third type of disorder is hypothyroidism, and 
this is often overlooked as a cause for senile mental 
Mr. J. A., an 86-year-old 
white man, was admitted to the general hospital with 


change. To illustrate 
incontinence and mental confusion. He was diag- 
nosed as having a cerebral vascular accident and 
was also found to have auricular fibrillation with con- 
gestive heart failure which had responded well to 
appropriate therapy. On admission to the County 
Hospital he was disoriented, confused and generally 
weak. He was noisy and shouted most of the night 
and slept most of the day 

Physical Examination revealed an enlarged pros- 
tate, pyorrhea and auricular fibrillation with a rate 
of 72. There was no evidence of a recent stroke. 
Laboratory Data revealed normal skull and chest 
x-rays. Protein bound iodine (PBI) 3.9 micrograms 
“c, radioactive iodine uptake 7° at the end of 24 
hours. The remainder of the tests were non-con- 
Hos pital Course: 


tributory He was started on thy- 


roid and over a one to two week period became alert 


and was no longer noisy. At the present time he is 


mentally clear. 


Our own program in the patient with senile mental 
changes starts with a thorough assessment of the 
medical situation even if the patient has had a recent 
complete workup at a general hospital. Any possible 
offending medication is removed and pain or anoxia 
are alleviated. If the underlying problem is pain, 
morphine and demerol are the most satisfactory 
drugs. Sedatives, particularly the barbiturates, are 


used sparingly since they may make the mental 


changes worse. When a hypnotic is needed, we pre- 


fer chloral hydrate. Phenothiazine derivatives are 
used infrequently but are most helpful when restless- 
ness associated with nausea and vomiting is present. 
We also use this group of drug in treating cerebellar 
ataxia, since their property of stimulating the reticu- 
lar system with the production of Parkinsonian 
changes is of value in combating cerebellar ataxia.* 
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As a part of the laboratory workup, a PBI is 
obtained routinely as a screening test for hypo- 
thyroidism. Although therapy is simple, effective 
and inexpensive, the diagnosis is often missed. The 
PBI has usually been reported to decline with aging. 
We have reviewed the PBI levels in 40 consecutive 
male and 20 consecutive female patients. The results 
are presented in Table 6. The PBI averaged 5.3 

TABLE 6 
Protein Bounp lopvine Levets (micrograms/100 cc.) 
‘ IN 60 CONSECUTIVE GerIATRIC PATIENTS 
Average Age Average PBI 
! 40 Male 70.5 5.3 
(44-91) 2.6-10.2) 
Female 71.3 5.5 
(45-97) 3.2-8.7) 


No Pts Sex 


micrograms ‘ce for the men and 5.5 for the women, 
both considered normal values. Since the average 
age for this group of patients was 70.9 with a range 
of from 44 to 97, we do not feel that the PBI levels 
A PBI 


below 5.0 micrograms ‘% is suspicious and below 4.0 


decrease as a natural consequence of aging 


is highly suggestive of hypothyroidism 

The last part of our program consists of non- 
specific measures aimed at good patient care. These 
consist of keeping patients out of bed and active in 
physiotherapy, when possible, avoiding fecal im- 
pactions, watching for inadequate dietary intake, and 
using a multivitamin supplement 

In conclusion, drug therapy for senile mental 
change is of limited value. The analeptics may im- 
prove mental behavior, but the tranquilizers do not 
The keystone of a workable geriatric program 1s the 
search for the cause of the mental changes. If a 
specific cause can be uncovered, therapy is often 


surpisingly effective 
APHY 


1. Dube, A. H., Osgood, C. K., 
Effects of an Analeptic 


and Notkin, H The 

Ritalin), an Ataraxic 
Reserpine), and a Placebo in Senile States. J. 
Chr. Dis. $: 220, 1957 

2. Darvill, F. T., Jr. and Wooley, S.: Double-Blind 
Evaluation of Methylphenidate (Ritalin) hydro- 
chloride. J.A.M.A. 169: 1739, 1959, 

3. Kabat, H.: Drug Therapy of Cerebellar Ataxia and 
Disorders of the Basal Ganglia, Based on Cere- 
bellar-Striatal Antagonism. Ann. Int. Med. 50: 
1438, 1959. 

4. Ayd, F. J., Jr 
peutic Application and Clinical Results in Psychi- 
atric Patients. Current Therapeutic Research 1: 41, 
1959. 


Fluphenazine, Its Spectrum of Thera- 


407 University Avenue 


Syracuse, New York 


VIRGINIA MeEpIcAL MONTHLY 


2 


Sarcoma of the Soft Parts 


Experience With Eighty-Five Cases 


SAUL KAY, M.D. 


Richmond, Virginia 


Most of our information concerning sarcomas of 
the soft parts, their classification, and their descrip- 


Only im recent years have large tion comes from the writings of Arthur Purdy Stout.5“ 


series of sarcomas of the soft parts He has added meaning to a very difficult subject, 

certainly for pathologists, and (I can add with con- 

been analyzed. Eighty-five such fidence) for surgeons. As late as 1951 Stout deplored 

tumors were seen at the Medical the fact that not a single monograph had been 


written on this problem. 


College of Virginia Hospital from 
1950 to 1958 and are reported. 


With the publication in 1958, however, of Pack 


and Ariel’s treatise on Tumors of the Soft Somatic 
Tissues,’ a great void has been filled. These authors, 
in collaboration with a number of other well-known 

specialists, recount their experiences with the many 
REVIEW of our experience with soft part varieties of soft part malignant growths that chal- 


lenge both the surgeon and the pathologist. A formi- 


sarcomas has seemed worthwhile, in view of 


the still meager reports of studies of large series of 


: ce dable number of 717 cases are thus analyzed. 
cases, and in view of varying indecisions concerning 


the best methods of treating them. The soft parts MATERIAL AND METHODS INCLUDING 
have been defined as the soft tissues of the extremities, CRITERIA FOR DIAGNOSIS 
head and neck including the orbit, and the trunk, 


All soft part sarcomas studied at the Medical Col- 


with the bones, lymph nodes, parenchymatous organs lege of Virginia from August 1, 1950, to December 
and peripheral and central nervous system excluded 3] 


_ 1958, were reviewed. All slides were re-examined, 


Phe serous membranes, except those in the extremi- and special stains accomplished where indicated. 


ties, are also excluded. While some authors include 


Eighty-five cases were thus found which could be 
the retroperitoneum with the soft parts, I have elected 


classified into nine varieties of sarcoma (Table I De 


to exclude it, as it is a special compartment ill-suited : ie : 
: , It was not always possible to distinguish well- 
for total extirpation designed to adequately encom- ; . 


differentiated fibrosarcoma from the various benign 
pass a malignant tumor. 


fibromatoses.** When reasonable doubt existed, the 
From the Laboratory of Surgical Pathology, Medical 


College of Virginia, Richmond, Virgisis. lesions were eliminated from this discussion. By the 


Tassie 


Tumor Total Followed 


tecurrence | Metastasis | Died Tumor 


Fibrosarcoma 


19 (67.8) 3 4 (14.3) 3 (10.7) 
Liposarcoma 15 15 (100) 3 (20) 2 (13.3) $ (26.6) 
Rhabdomyosarcoma 16 16 (100) 4 (25) 6 (37.5) 10 (62.5) 
Leiomyosarcoma 2 2 (100) 1 (50) 0 
Reticulum cell sarcoma 7 7 (100) 0 3 (42.8) 6 (87.5) 
Mvyxoma (100) 0 0 0 
Kaposi's disease 5 3 (C100) 1 (33.3) 0 0 
Hemangioendot helioma 0 1 (100) 0 0 
Hemangiopericytoma 1 3 (75) 1 (25) 1 (25) 1 (25) 


Totals 74 (87) 14 (16.5) 16 (18.8) 


The figures in brackets indicate percentages. 
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same token extra-abdominal desmoid tumors® were versus well-differentiated fibrosarcoma exists, ques- 


excluded when this seemed fairly certain from the tionable lesions were grouped with the fibrosarcomas. 
histologic standpoint. Since considerable overlapping All true abdominal desmoid tumors were excluded 
in the histologic criteria of extra-abdominal desmoids (Figs. 1-5). 


Fig. 1—Well-differentiated fibrosarcoma. Note uniformity of fibroblasts and abundant collagen 
fibrils. 

Fig. 2—Reticulum stain of well-differentiated fibrosarcoma. Note interlacing silver-positive 
fibrils. 

Fig. 3—Moderately well-differentiated fibrosarcoma. Collagen fibrils still prominent but tumor 
cells show more pleomorphism. 

Fig. 4—Poorly-differentiated fibrosarcoma. Note paucity of collagenous tissue and greater pleo- 
morphism of tumor cells. 
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The diagnosis of liposarcoma™ was made only 
when suitable fat stains were available and fat posi- 


for fat and these findings were discounted. 


tive droplets were demonstrated in viable tumor cells. 


Degenerated areas within a tumor are often positive myxoid types (Figs. 6-7). 


@. 


le 


Fig. $—Undifferentiated fibrosarcoma 
Fig. 6—Well-differentiated liposarcoma 
few bizarre lipoblasts 


Fig. 7—Undifferentiated liposarcoma. Note great pleomorphism of tumor cells and multinucleated 
elements. 


Tumor cells are anaplastic and collagen virtually absent. 
Adult fat associated with more primitive areas, and a 


Fig. 8—Pleomorphic rhabdomyosarcoma. Bizarre “strap” cells clearly shown. 
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The 


liposarcomas were divided simply into two types: 
well-differentiated myxoid and poorly-differentiated 
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While three different varieties of rhabdomyosar- “racquet’’ cells sufficed to categorize the tumor as a 


coma are described,* the pleomorphic type was the rhabdomyosarcoma. (Figs. 8-9). 

only one seen in our laboratory. Cross-striations, a The leiomyosarcoma" was relatively easy to dis- 
desirable feature for diagnosis, was rarely noted. The tinguish by means of the trichrome stain which ac- 
presence of pheomorphism, “tadpole’’, “strap”, and centuated the presence of myofibrils (Fig. 10). 
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Fig. 9—Pleomorphic rhabdomyosarcoma. Characteristic giant cell shown in center of field 


Fig. 10—Leiomyosarcoma. Note characteristic palisading of tumor cells 


Fig. 11—Reticulum cell sarcoma. Tumors cells are large and uniform with scanty stroma 


Fig. 12—Myxoma. Note resemblance to Wharton's jelly 
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The reticulum cell sarcoma was characterized by were abundant they usually wrapped individual cells 
a monotonous sheet of large rounded cells with little (Fig. 11). 
intervening stroma. Reticulum stains varied in their The myxoma™ is only locally malignant and does 
demonstration of reticulum fibres, but when these not metastasize. Typically it had the appearance of 


J 
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Fig. 13—Kaposi's disease. Note vascular slits and spindle cells. 

Fig. 14—Malignant hemangio-endothelioma. Vascular spaces with bizarre endothelial cells per- 
meating within dense collagenous stroma 

Fig. 15—Hemangiopericytoma, Capillary channels surrounded by proliferating pericytes. 

Fig. 16—Reticulum stain of Fig. 15 to delineate the vascular channels with the cellular prolifera- 
tion outside these spaces 
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Wharton's jelly, and the cells did not contain fat. 
Some of the tumors showed sclerosis of the stroma, 
with only scattered remnants of basophilic matrix 
remaining (Fig. 12). 

The features of Kaposi’s disease have been well 
described by Cox and Helwig.’ Vascular slits ac- 
companied by proliferating spindle elements were the 
typical findings (Fig. 13). 

Hemangio-endothelioma’® is used synonymously 
with angiosarcoma and is a malignant tumor of endo- 
thelial cells. To make this diagnosis it was necessary 
presence of sinous channels lined 


the 
the 


to demonstrate the 
by malignant endothelial cells and infiltrating 
stroma (Fig. 14). 

The 


established by 


criteria of hemangiopericytoma™ have been 
was always 


cells 


Stout he silver stain 


the proliferation of 


15-16) 


used to delineate tumor 


outside the vascular channels (Figs. 
mesenchymoma was not used 
When Seve ral 


tumor types were found in any one lesion, the pre- 


For simplification 


in classifying any of these tumors. 


dominant type served as the basis for classification 


No synovial sarcom originated at the Med- 


ical College of Virgi during the stated eight-vear 


though two « seen in consultation 


period. 


INTERPRETATION OF FINDINGS 


he problem of follow-up is always painsta 


ally 


patients have no complaints after 
Knowledge of death was secured gen 


by correspondence, either through a member 


the referring physician 


the family or th 


Patients who were alive were contacted and asked 


hey 


visit their surgeons if t had not been seen in 
The tumor clinic was extremely help- 


in following many of our patients. At times it 


Was necessary to contact patients by telephone in 
order to decide whether or not recurrence had taken 


A le 


had no difficulty 


place. from a patient assuring us that he 
sometimes had to suffice. 

Follow-ups were considered complete if patients 
were seen within six months of the time this study 
As can be Table I the total 


follow-up rate was 87° and the lowest achievement 


was made. seen from 


was in the fibrosarcoma group (67.8%). 


Since, with the exception of the fibrosarcoma group, 


the follow-up was practically 100%, the recurrence, 


and death rate 


terminate figures. For the 


metastatic can be considered as de- 
fibrosarcoma patients, these 
rates can only be considered accurate if we assume 
that the nine cases lost to followup are in the same 


status as when last seen by their physicians. Using 


(24 


only the followed cases (determinate figures), the 
recurrence, metastatic and death rates respectively 
15.8%, 21% 


that these figures are far too high, since many of 


are and 15.8%. I feel quite certain 


the with well-differentiated tumors were 


probably cured and thought it unnecessary to make 


patients 


return visits. 

A glance at Table I will immediately impress th 
reader with the gravity of the rhabdomyosarcomas 
and the reticulum cell sarcomas. The déath rate of 


62.5% and 87.5% respectively certainly offers a dim 
prognosis for patients harboring thesé tumors. Sinc« 


rred 


tumors it 


the four deaths in the liposarcoma patients occ 


only in those with poorly differentiated 
seems worthwhile to distinguish between the poor! 
differentiated and the well-differe ntiated ne op! isms 
as this may have a bearing on the possible choice of 
treatment and the ultimate prognosis 


The re 


Ariel* in their text. are 


Pack 


given for comparison 


sults of the cases analyzed by 
fibrosarcomas were divided into two groups 

tofibrosarcoma protube rans, and fibrosarcoma pr 
There OF the 


fibrosarcoma 


were SY cases in ear h de rmato 


none died of the ir dise ase or at vel wre 


metastases rw recurrence rate was ‘ 


omas showed a re ‘nt and metastati 


ind 21% 


survival was 81.37. Of the liposarcom 


fibrosar 


respectively The five vear 


determinate cases were suitable 


fi T fi ve ve if 
death rate was 60.9%. Sixtvy-fiv 


ises of rhabdomvosarcoma showed a dé 


With Kaposi's disease (36 


there was a five-year cure rate of 19% with an av 


up, and the 
terminate 

ate of 66.1% 
survival of eight vears he five-year cure rat 


angiosarcoma (malignant hemangio-endothelioma ) 


COMMENT 


What should be the surgeon's therap utic approach 
to a soft tissue tumor when confronted with a patient 
harboring a mass which may be malignant? In my 
opimon, before any radical surgical extirpation is 

the surgeon should have full knowledge 
In other 


words, with the possible exception of small masses 


attempted 


of the type of disease he is dealing with. 
in diameter, local excision or enucleation 
If the 


mass is only locally excised, and the report of a 


up tos cm 


of the mass from its bed is to be condemned 


sarcoma is later furnished by the pathologist to the 
chagrined surgeon, the only recourse is now to “re 
This is 


with the full realization that considerable spillage 


move the previous operation”. then done 


of tumor cells has occurred within the area of the 


VirGINIA MepicaL MonTHLY 


und 
rhe 
— | 
The 
espeC W | 
erally 
to 
ov 
| < 


neoplasm. Whether the surgeon may have been 
responsible for dissemination of tumor via the blood 
vessels during the manipulative procedure is an un- 
answered question, but certainly theoretically pos- 
sible. Of course, the surgeon might obtain dubious 
comfort by resorting to amputation in the secondary 
procedure, but may not wide local excision have 
originally sufficed ? 

I have often been asked about the value of frozen 
section in attempting to make a diagnosis in the 
operating room. To this question I can state, without 
While 


it is true that an exact diagnosis of the type of sar- 


reservation, that this is always worthwhile 


coma is rarely made by frozen section, there are times 
when it can be made with a high degree of certainty 
Under such circumstances the surgeon can proceed 
with the proper procedure, provided the patient has 
previously been informed as to what the surgical 
consequence might be. If an exact diagnosis cannot 
be made on frozen section, the pathologist can at 
least determine that the biopsy specimen is adequate 
and probably representative. The surgeon can then 
close the wound, which consists only of an incisional 
wound, and await the result of the permanent section 


Finally 


tion about the tumor, the surgeon can now accom- 


report armed with the necessary informa 
plish his wide removal without ever visualizing or 
manipulating the tumor 

What type of wide surgical removal is necessary 
for a soft part sarcoma? This will depend upon th 
type of neoplasm as diagnosed by the pathologist 
Since myxomas and dermatofibrosarcomas do not 
metastasize, wide local excision is all that is neces- 
sarv. A margin of uninvolved tissue 2.5 to 3 cm. on 
The well-dif- 


ferentiated fibrosarcomas and liposarcomas rarel) 


all sides of the tumor should suffice 


metastasize, and can only be handled well by wide 
local excision. For the larger tumors embedded in 
muscle, a wise policy is to remove the entire muscle 
from its origin to its insertion without ever visualiz- 
ing the growth 

The poorly-differentiated liposarcoma is a danger- 
ous lesion, and a wise course might be to resort to 
immediate amputation, the level depending on the 
location of the neoplasm, If the surgeon should elect 
to preserve the limb, he has the responsibility of 
convincing himself that his excision is really wide 
enough. 

Most reticulum cell sarcomas and rhabdomyosar- 
comas had best be treated by initial amputation. It 


is understood, of course, that a chest roentgenogram 
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has been taken prior to any surgical procedure in 
order to rule out pulmonary metastases. 


Radiation therapy is mentioned here as a palliative 
procedure. We have not found it particularly help- 
ful in any of the sarcomas with the exception of 
liposarcoma and Kaposi’s disease. The reticulum 
cell sarcoma thought generally to be a radiosensitive 
lesion has not responded well to radiation therapy at 
the Medical College of Virginia. Kaposi’s disease is 
generally a multicentric problem, and since it is 


radiosensitive, considerable 


palliation and often 


“cure” can be obtained by radiation. 


SUMMARY 


1. An analysis of soft part sarcomas during an 
eight year period at the Medical College of Virginia 
has been made 

A plea is made for accurate diagnosis before 
definitive surgery is attempted. 

3. In order to improve the results in cases of retic- 
lum cell sarcoma, rhabdomyosarcoma, poorly-dif- 
ferentiated liposarcoma and fibrosarcoma, radical 
surgery at the earliest possible time is advised. For 
these tumors amputation of extremities may be the 


radical proc edure of choice 
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Open Wringers As Child Hazard 


Washing machines with power-driven open wring- 
ers are a continuing hazard to children, according to 
an article in the (October 1st Journal of the Ameri- 
can Medical Association. 

During the six-year period ended Jan. 1, 1960, 
423 children were admitted to Children’s Hospital, 
Louisville, Ky., for treatment of wringer injuries, 
Dr. Hugh B. Lynn and Richard C. Reed reported. 

“The labor-saving device known as the washing 
machine with its hazardous, power-driven open 
wringer, has introduced the modern parent to horrors 


quite unknown to the primitive woman whose wash- 


day chores consisted of pounding the wash out by 
hand.” 


“Despite tremendous advances in design and pro- 
duction of the completely automatic washer-dryer 


combination, 


many nonautomatic 


machines with 
power-driven open wringers are in use and are still 
being manufacturered. It is not just the regular 
Monday washday that offers this hazard. Youngsters 
aged 2 to 6 years (the period in which these injuries 


most commonly occur) are apt to be house-bound and 


bored during bad weather on any day and at any 
time of the year. The fascinating rollers offer a new 
interest to the inquisitive child.” 

There is a great variation in the amount of dam- 
age a wringer can cause. It appears that the quicker 
the motor is stopped, the quicker the compression is 
removed, and the less the damage 

“By all odds, the best treatment is preventive 
Prevention implies an effort to perfect safeguards on 
electric washing machines and the education of par 
ents to the hazards of the wringer.” 

The A.M.A. department of health education makes 
these suggestions for preventing such accidents 

Begin a child’s safety education at the age of 
two by using forethought and example. 

Be sure the wringer has a safety release 

Unplug the washing machine when it is not in 
use and keep the cord out of reach of the children 

Keep young children away from the washing 
machine when it is in use. 

Never leave a young child alone in the house 


not even for a few minutes. 
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There have been several additions 
to the medical management of 


empyema in recent years. When 


these measures fail to clear the 


pleural cavity, however, early sur- 


gical decortication is indicated. 


ECORTICATION is a procedure grossly mis- 


understood by the average physician, difficult 


to describe, and perhaps more difficult to envisage 


as a helpful therapeutic measure. The value of 


of decortication lies in the removal of the thick, 


inflammatory “peel” from the surface of the lung 


affording two advantages—-1—the proper expansion 


of the partially collapsed and trapped lung so that 


improved pulmonary function can occur and 2—re- 


moval of the infected “peel” so that continued or 


prolonged infection does not occur 


The effect of an empyema with thick pleural 


“peel” which is not evacuated, or an organizing 


hemothorax which cannot be removed by a chest 


catheter, will be the eventual formation of a fibro- 


thorax or dense scarring with a narrowing of the 


intercostal spaces, decreased pulmonary ventilation 


on the side involved, and a trapping of the lung in 


a partially collapsed position. It has been shown 


by many workers!" that decortication improves 


pulmonary function by the mechanical improvement 


of ventilatory capacity as well as the prevention of a 


“fixed” or fibrothorax chest with poor respiratory 


excursion, 


EMPYEMA 


The treatment of empyema has gone through 


essentially three stages. 1—the stage prior to 1941 
when open drainage of the empyema space was per- 


formed without the benefit of antibiotics. Dr. Evarts 


Graham was the first to realize the importance of 


closed drainage to prevent mediastinal shift: with 


its attendant pneumothorax. 


This important con- 
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Decortication for Empyema and Hemothorax 


R. N. DE NIORD, Jr., M.D. 
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tribution of the empyema commission during World 
War I was responsible for saving many lives in the 
influenza epidemic of that time. 

Many physicians remember the odor of draining 
empyemas and foul smelling dressings on such 
patients. These often drained for many months or 
years, resulted in prolonged loss of activity to say 
nothing of the loss of productivity of the patient, his 
debilitation, both physically and financially. 

2—The second phase of treatment existed between 
1941 and 1951. This we call the antibiotic era. 
Early in this period the use of sulfonamides in 
conjunction with therapeutic bronchoscopy, closed 
drainage of the empyema, and later in the 1940's by 
the use of broadspectrum antibiotics made a real 
contribution to the more rapid improvement of these 
pitiful patients. 

Decortication as a definitive procedure had not 
yet been adequately emphasized, although it had 
been done sporadically by thoracic surgeons for a 
number of years. In 1949, Wright® and Weinberg’ 
described decortication for pulmonary tuberculosis 
and to free the trapped lung following pneumothorax. 
In 1945 Burford’ described early decortication for 
post-traumatic empyema. In the latter part of the 
1940's the use of decortication was becoming an 
adequately described and recommended procedure 
by thoracic surgeons in the treatment of post-trau- 
matic and post-infectious empyema as well as other 
conditions—pneumothorax with inadequate expan- 
sion of the lung, organized hemothorax and tuber- 
culous empyema. 

The next phase of the treatment existed from 1951 
until the present time, when the use of antibiotics, 
intrathoracic enzymes (Streptokinase, Streptodor- 
nase) as well as early decortication, significantly 
reduced the morbidity and the complications pre- 
viously attendant to the empyema patient. 


PRESENT MANAGEMENT OF THE 
EMPYEMA PATIENT 


Current management of the empyema patient 
usually falls into the following two categories—tirst, 
medical and second, surgical. The confusion as to 
where the medical treatment leaves off and the sur- 
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gical should begin constitutes an unfortunate delay 


in some cases. The post-infectious or post-traumatic 
empyema should logically be treated with massive 
antibiotics, intercostal catheter drainage, as well as 
therapeutic bronchoscopy, intramuscular vitamins, 
blood transfusions when necessary, etc. Intrathor- 
acic enzymes, that is Streptokinase and Streptodor- 
nase, should be placed into the chest through the chest 
catheter in an attempt to lyse the fibrinous products 
and if possible to avoid a decortication procedure. 
Occasionally these enzymes work dramatically caus- 
ing a rapid removal of thick and tenacious material 


into the chest bottle. These enzymes are given into 


the chest tube daily for three days, the chest tube 
clamped for approximately three hours each day 
and then opened for drainage into the closed bottle 
system. If, at the end of this time, no drainage has 
occurred, further use of the enzyme seems illogical to 
this writer. 

If, on the basis of this combined treatment of 
antibiotics, closed chest drainage, intrathoracic en- 
zymes, etc., the lungs are obviously surrounded by 
a thick, pleural “peel” ,with a haze demonstrable on 
x-ray or a partially expanded lung with fluid levels, 
then it seems only obvious that a decortication should 


be promptly performed If decortication can be done 


Fig. I—Demonstrates an infant with pleural empyema of the right chest, partially collapsed and 
rapped lung with inadequate expansion of the trapped lung after insertion of intercostal 


catheter. 


The last x-ray (D) demonstrates adequate expansion of the lung after removal of 


the thick, infected pleural “peel”. Child made an uneventful recovery. 
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prior to a six to eight week period it is a simple 
technical procedure with little blood loss and no air 
leakage from the lung su:face. If the empyema is 
allowed to become organized the decortication pro- 
cedure is then associated with a significant blood 
loss as well as tearing of the peripheral alveolus, 
air leakage, etc. whic h simply adds to the morbidity 
of the procedure. 


DECORTICATION—DESCRIPTION OF 
THE PROCEDURE 


The surgical procedure of decortication is, I be- 


lieve, poorly understood by the average physician 


and should be clarified. The method of decortication 
involves removal of a rib in the adult and an inter- 


costal incision in the child. After the pleura has 


Fig. 1l—Demonstrates an infant with a massive right pleural empyema. (B) demonstrates in- 
adequate expansion of the lung and removal of the empyema despite intercostal catheter drain- 


age, interpleural enzyme injection, antibiotics, etc. 


(C) and (D) demonstrate adequate ex- 


pansion of the lung after pleural decortication and right lower lobectomy for destroyed and 
abscessed right lower lobe. The child made an uneventful recovery. 
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been identified it will immediately be seen to be 
thick and opacified, so that the underlying lung can- 
not be visualized. The finger of the surgeon is passed 
in the extra pleural space between the chest wall and 
the pleura, both superiorly and inferiorly, medially 
and laterally, until a rib spreader can be placed in 
position and further mobilization of the infected 
pleura performed. 


If this procedure is performed prior to a six to 


a 


Fig. I1I—(A) 


eight week period the plane of dissection is clear and 
essentially bloodless. The pleura strips easily away 
from the chest wall with a minimal blood loss. If 
fibrosis has occurred the procedure, as mentioned, 
can be more difficult. After the entire pleura is 
stripped circumferentially, it is opened and the sac 
stripped from the lung surface. Visceral pleurectomy 
is extremely important so that the lung can ade- 


quately expand and fill the entire chest cavity at the 


and (B) demonstrate a collapsed and trapped lung and pleural empyema follow- 


ing pneumonia. This was inadequately treated by intercostal catheter drainage. (C) and (D) 


demonstrate adequate expansion of the lung following pleural decortication 


uneventful recovery. 


Patient made an 
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completion of the operation. Usually there is an 
adequate layer over the surface of the lung so very 
little if any air leakage occurs. The sac, that is 
visceral and parietal pleura and its contained pus, 
is then removed. The lung should then expand with 
positive pressure applied by the anesthesiologist until 
it fills the entire chest cavity, A chest tube is plac ed 
in the chest and the lung will seal to the chest wall 
by a process of coaptation and fibrosis so that further 
collapse is impossible. 

If the lung cannot be fully expanded by positive 
pressure through the endotracheal tube, then more 
visceral pleura should be removed so that adhesive 
bands do not act as trapping agents. 

The patient's course following such a procedure 
is usually benign. Removal of the infected sac re- 
turns the patient to a less toxic state. It acts much 
as removal of an infected membrane from any por- 
tion of the body. Antibiotics are continued through 
out the postoperative period and the patient usually 
is discharged about the tenth postoperative day. With 
adequate reexpansion of the lung, removal of the 
infected membrane, the patie nt will not be a candi 
date for fibrothorax and should have normal pul- 
monary function studies at a later date. There are 
no tubes draining from the chest, the patient does 
not run a persistent febrile course, does not require 
long-term antibiotics to handle the infected sac and 
most importantly can be returned to a productive 
life at an early date 

It is my feeling that this procedure is simply and 
safely performed and affords service to those patients 
who have escaped antibiotic treatment and progressed 
to frank empyema without clearing by x-ray 

The accompanying x-rays reveal several patients 
in the pediatric and adult age groups who have 


he ne fited by the procedure of decortic ation 
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SUMMARY 


1—Decortication as a surgical procedure is de- 
scribed and its importance in the advanced empyema 
patient advocated. 2—Emphasis is placed on early 
surgical treatment with decortication when medical 
management, that is, antibiotics, intercostal catheter 
drainage, intrathoracic enzymes have failed. Either 
the infected sac remains or the lung is partially 
trapped in the collapsed position. Both of these are 
solid indications for proceeding to a decortication. 
}—-Representative x-rays of both the adult and pe- 
diatric age group are given to emphasize the early 


clearing which can be obtained by decortication. 
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Otitis Externa Caused by B. Coli, 


Pseudomonas and Fungi 


A Case Report of 1687 Patients 


The difficulty of obtaining a last- 
ing cure in patients with otitis 
externa is well known. The author 


reports that the topical applica- 
tion of sulphurous acid produces 
excellent results. 


HE FIRST PRELIMINARY REPORT of a 

few little things that I had attempted to do 
toward a more successful management of this dis- 
ease was presented in 1948. The number of patients 
was small, little over one hundred. The results 
were quite gratifying 

This, the second narrative report on this disease, 
is simply an enlargement and an extension of the 
first report. The number of patients has increased 
to 1881. This same disease of the ear has been found 
elsewhere on the body. This report has included 
my experience in toto with this disease for nearly 
forty years. Both the number of patients and the 
years have been divided into three periods. 

Period number one extended from 1921 to 1937, 
or 16 years. One hundred and ninety-four patients 
with this disease were seen and treated. Virtually 
no cultures were taken. My experiences throughout 
this period ran something like this. While most any 
drug would cure a fair number of the milder cases, 
the rule of the day, the week, the month and the 
year was this: In the moderate and the more severe 
ones, their return was at least every two, three to 
six months with a flareup of the same disease. At 
best in these severe ones, I would have at least one 
fairly long siege of treatments, certainly during each 
summer season. This was true after having utilized 


all of the known drugs in the textbooks and periodi- 
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cals as of that date. It was also true whether I 
treated them, or by referral they were treated by 
nationally known otologists. The results were very, 
very discouraging. 

Toward the end of period number one, three things 
happened which precipitated a little thinking, a little 
planning, and a little effort on my part: first, the 
accumulated failures heaped themselves upon my 
feeble, complacent and otomycotic professional brain 
second, my reasoning was that if practically all of 
this disease is caused by fungi, all in the world we 
need is a better fungicidal therapeutic agent; and 
third, after much search, I found three established 
scientific facts which prompted and justified me in 
the use a little later of a derivative of what to me 
has proved the best fungicidal and germicidal agent 
yet known to mankind. Thus ended period number 
one 

Period number two extended from 1937 to 1951, 
which time 371 


during patients were seen and 


treated. For the first five years of period number 
two, cultures were taken and run for fungi only. 
Throughout these five years all cultures were reported 
positive for fungi. When period number two was 
exactly thirty days old, the new therapeutic agent 
was tried. It was a case of simple aspergillus in- 
fection, which had resisted nineteen previous treat- 
ments with other drugs. With two applications of 
the new therapeutic agent, the patient became well 
and has remained well since that time, which has 
been 21 years. I have used this same therapeutic 
agent, but in a stronger solution, from that day 
until this day. While it has not been as dramatic 
in all patients as in the first one, it has been by far 
the most effective therapeutic agent I have ever uti- 
lized in this disease. 

In 1942 IT began to obtain a few culture reports 
But those diseased 


ears with negative fungi responded equally as well 


that were negative for fungi. 


to the new therapeutic agent—sulphurous acid solu- 


tion. From these facts found, it was our speculation, 
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hope and line of reason that we might possibly be 
able to find the one or more missing links in the 
chain of bacteria that had entered into the produc- 
tion of this disease. We concentrated our efforts on 
those negative fungi cultures. We cultured and sub- 
cultured them for all organisms that would grow to 
the point of identification of each for about two 
years. The end results of our findings amounted to 
this: Of all the organisms grown, each and every 


one varied as to their presence or absence except 


Fig. 1 


two. Both were gram negative bacilli. One or the 
other, or both, were always present. One was pseu- 
domonas concerning which no one has questioned 
The other was found more often. It was a simple 
innocent non-pathogenic B. coli. At that time | 
accepted and respec ted the pseudomonas because of 
its presence and pathogenic qualifications. The B. 
coli’s persistent presence was accepted and later 
suspected with grave suspicion and concern. 

In the spring of 1948, while in the middle of the 
dilemma period of suspicion relative to B. coli, my 


first preliminary report on this disease involving 
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112 patients was presented. Its title was “Otomy- 
cosis’’. Now, in retrospect, its title should have been 
the one utilized today, for out of the 112 patients, 
18 were negative for fungi. These 18 showed B. coli 
in 12, and six pseudomonas. These B. coli findings 
were simply reported with but little significance at- 
tached to them. 

By 1951 the 112 patients had increased to 371 for 
the second period. The number of patients suddenly 


began to increase. The bacteriological findings began 


Fig. 1. B. coli chronic eczematoid dermatitis of the ear 
canal extending and involving the entire skin of the 
external ear, post auricular area and scalp of long 
duration. 


Figs. 2 and 3. B. coli chronic eczematoid dermatitis, the 
same patient involving eye lids and scalp only. 


to trend toward a pattern. Fungi was rapidly de- 
moted to that of the most minor role in the produc- 
tion of this disease. Pseudomonas was elevated to 
the second minor role. B. coli’s presence or its equiva- 
lent, which we were unable to either grow or identify 
rapidly, assumed the number one major role in caus- 
ing this disease. Well before period number two 
ended in 1951, I began the cultures of ears to be 
run for the above three organisms only for two rea- 
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sons: First, one or two, and in a few cases all three, 
had been found in each and every culture; and sec- 
ond, all three had been found to be quite sensitive 
to sulphurous acid. 

The third and last period has included the past 
eight years. The 371 patients from period number 
two have now increased to 1687. The 194 patients 
in period number one have been excluded because 
so little was done and accomplished. 

Throughout period number three no additional 
bacteriological work has been attempted; however, 
the B. or E. pathogenic or innocent coli has been 
studied more in detail. The B. coli-pseudomonas- 


fungi pattern as was developing in late period num- 


ber two has now been confirmed. During the past 


eight years, in well over 1300 of the last patients of 
this series, I have taken the rather bold position, 
whether I am right or wrong, that B. coli has been 
present and that B. or E. coli or its equivalent, what- 
ever it may be, has or have been responsible for 
62° of patients with this disease; that pseudo- 
monas has been responsible in causing 30%, and that 
As to 


these findings I don’t think anyone has or will ques- 


fungi only 8°% of patients with this disease 
tion the percentage of pseudomonas or fungi. Con- 
cerning B. coli, innocent or pathogenic or its equiv- 
alent, there has or will be a big question mark. In 
its behalf I wish to submit a few points of interest 

The first evidence is that more has been written 
in the literature about B. or E. coli in its association 
in infections elsewhere in or on the body within the 
‘last ten years than any previous corresponding time 
As the second source of evidence, this reporter has 
seen with his own eyes very similar or identical skin 
lesions elsewhere on the body, which had the same 
symptoms, ran the same clinical course, from which 
were cultured not only the same three organisms but 
in the same ratio. And further, these elsewhere le- 
sions responded equally as well to the same thera- 


peutic agent. The third source of evidence is that 
of all the different strains of organisms, both patho- 
genic and non-pathogenic, that have been able to 
live and thrive in the hursan body, numerically at 
least, B. coli should stand away out in front. Why 
not? It has 32 feet of moist intestines in which to 
live and in addition around the anal region, the 
genitalia, arm pits, scalp and even ears. Therefore, 
all we have to do is scratch one of several places 
then scratch the ear and we could have a B. coli 
infected ear. The fourth source of evidence has been 
the sense of smell. The majority of us, at least in 
our interne days, must have opened at least one or 
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more perirectal abscess. Can you or I forget that 
odor? Fairly recently I have had several patients 
who came in because of odoriferous ears. Examina- 
tion of these ears, thus far, has turned out to be one 
or both of two diagnoses: either otitis externa or an 
old intermittent otorrhea or both. Cultures from these 
ears, to this date, have shown at least one of the three 
organisms in this report and nearly in the same 
ratio. After each was treated with sulphurous acid, 
the odor soon disappeared. The amusing thing was 
that in the patients with positive B. coli, after the 
odor from their ears had disappeared, usually at 
their second or third treatment, those patients would 
say, “But, Doctor, now I smell my feet and they smell 
just like my ear did. I have athlete's foot.” Through 
curiosity I would culture their typical appearing 
athlete’s foot and instead of finding fungi, B. coli 
The fifth source 
coli find- 


ings has not been limited to patients in the immediate 


was found in almost pure culture 


of evidence is that the predominan eof B 


locality where this little work has been done. The 
same ratio has been maintained in patients from as 
far north as New York City, all the southeastern 
states, as far south as New Orleans, and eight pa 
tients from the tropics 

In lieu of this and other available evidence. this 
reporter has become more suspicious, curious and 
anxious to actually know whether or not we have 
or ( li’s 


pathogenic potentials. Is this the one that is patho 


been kidding ourselves relative to B 


genic? This concludes the bacteriological phase of 
this report. 

On the second or pathologic phase of this disease, 
this writer has done very, very little. He has only 
attempted a definite routine, minute, detailed study 
of the gross macroscopic pathology or findings. For 
the macroscopic pathology and alterations in the 
physiological functions of the adjacent glands in the 
external ear, I have accepted such authorities as the 
late Dr. W. D. Gill, and now his brother, Dr. E. K 
Gill of San Antonio, Texas, and of Dr. B. H. San 
turia of St. Louis. Based upon the unalterable facts 
that diseased ear canals with moisture have alwavs 
required more treatments than the dry ones, and that 
the moist ones have been more liable to recurrences 
these things might be explained by the hyperactivity 
of the adjacent glands 

As for the third therapeutic phase of this disease, 
there has been tabulated exactly what happened as 
it happened. Throughout 1936, in a desperate effort 
to find a better therapeutic agent to better combat 
fungi and their associated organisms in this disease. 
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I came across three established scientific and prac- 
tical facts of evidence which prompted and justified 
its experimental use at least. The therapeutic agent 
was SOz liquid or gas. The evidence was: first, its 
absolute proven effectiveness in the prevention and 
destruction of fungi activity in the vegetable world, 
as the spraying of grapes and the top layer of new 
silage; second, for hundreds of years it had been 
utilized very effectively in the fumigation of rooms 
and houses in which there had been numerous con- 
tagious and communicable diseases. My interpreta- 
tion of this was that SO, gas produced, liberated 
and distributed through the simple burning of a 
sulphur candle or its equivalent, has at least outside 
of the human body destroyed more different kinds 
and strains of viruses, and germs or organisms than 
any other known chemical. The third evidence re- 
vealed to me was that SO, liquid has been equally 
as efficacious in the destruction of fungi and their 
associated organisms on the human body. This evi- 
dence had its beginning through an accident in the 
Virginia Smelting Company, Portsmouth 
At the 


pumping SOs liquid under pressure through a hos¢ 


Virginia 


It happened in this manner plant, while 


into storage tanks, the hose burst and accidently 
spraved the feet of several barefooted emplovees 
These emplovees just happened to have had athlete’s 
foot. The late Dr. R. L. Corbell, Sr., the ¢ ompany 
physician, was called to treat them. His job was that 
of observation and the prevention of secondary in- 
fection. The end result was that instead of any 
secondary infection, their primary infection, athlete’s 


} 


foot, had been cured 


and they remained cured It 
was upon this evidence that Dr. Corbell cured over 
400 patients with this disease of the feet, and 169 
patients with fungi infections elsewhere on the body, 
some of which were quite dramatic. At a consulta 
tion with the chemical engineer and a druggist, I 
propounded these three sources of evidence, but they 
swayed me away from the use of the pure SO», gas 
or liquid. We compromised on a derivative of it, 
sulphurous acid 3.4% at first. Its use on the first 

To date I have 


sprayed twelve patients with this disease or elsewhere 


patient has already been given, 
with dramatic results. I plan to try it more in the 
near future. 

A brief breakdown of the 1687 patients showed the 
following: The number of primary acute was 368 
The number in which the disease was chronic, in- 


cluding those who came in with varying degrees of 


an acute exacerbation, was 1319. The disease was 
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slightly greater in females. As to age, it was from 
six months to 94 years. 

Our results in the smaller group of 368 primary 
acute ones have been 100%. However, in the larger 
group of chronics, consisting of 1319, our results 
have not been that good. There have been nearly 
200 of this group that we have never been able to 
contact. But in 1109 we have had definite evidence 
by word of mouth, telephone, or correspondence that 
they have remained well. The worst failure group 
encountered was that of seven females from fairly 
young to middle age who were walking mental, phys- 
ical and dermatological failures otherwise. Our only 
consolation was that neither could their internist, 
psychiatrist nor dermatologist cure them. We would 
get them well, or supposedly so, but they would re- 
turn within six months. There was another group 
of six who were quite sensitive to the chemical. 
Another group of 18 were slightly sensitive but they 


got by with several treatments less intense. 


There 
was another group of 81 patients who would get 
completely well, apparently, but they would return 
within 12 to 18 months. The last of the failure 
groups included 38 patients who were super-sensitive 
to the sensation of burning, or that was my interpre- 
tation of it. At this point I would like to state 
emphatically and frankly that sulphurous acid does 
burn. It burns a few considerably and smells equally 
as bad, but if you explain to the patient just what 
you are going to do and how important it is, and if 
by doing so they will get well, then I have found but 
little trouble with them enduring it. It is available 
in ampules under the trade name of S-D-O from 
Angier Chemical Company, Boston, Massachusetts, 
through vour wholesale pharmaceutical house and 
druggist. Propionic acid has been added to it, which 
we think detracts from the efficacy of sulphurous acid. 

The first treatment consists of two parts: part one, 
a completely emptied and dry ear canal; in part two, 
the first treatment is completed by briskly swabbing 
every nook and corner of the canal with two saturated 
cotton tipped swabs. Upon their return on the third 
or fourth day if they are not radically improved, a 
third step or a more intensive treatment in addition 
to parts one and two is given. This is executed in 
one of two ways: by either turning the patient’s head 
to the opposite side, filling the ear canal with sul- 
phurous acid of 6% solution and allowing it to 
remain for at least five minutes, or, for the same 
length of time, the insertion of a saturated cotton 
tampon. The number of treatments have been from 


two to twelve. This regime has stopped those patients 
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going from general practitioner to general practi- 
tioner, from otologist to otologist, and from derma- 
tologist to dermatologist 


COMMENTS 


Regardless of your reaction to the work entailed 
in and the body content of this report, let it not be 
said first, that its author has been B. coli crazy. He 
has reported only his findings. Second, that he has 
in any sense attempted to elevate himself beyond the 
portly state of an average otologist. He is content 
there. Third, that he thinks that he has completely 
solved this otologic problem. For so long as the 


number of treatments varv from two to twelve in 


Adverse effects of sunlight on the skin are outlined 
in the September Southern Medical Journal in a 
paper by Capt. Jere D. Guin, USAF, Sheppard Air 
Force Base, and Dr. John M. Knox, Houston, Texas 
While the contents of the paper represent the views 
of the authors and are not a statement of official 
Air Force policy, the doctors have amassed impres- 
sive evidence from case histories of patients at the 
USAF Hospital She] yard, the Department of Der- 
matology, Baylor University College of Medicine, 
private practice and published scientific material 
Dermatologists in Texas, they state, have become 
acutely aware of the harmful effects which sun may 


have on the skin because of the high incidence of 


skin cancer there, as well as other diseases prec ipi- 
tated by sunlight. And because the practicing physi- 
cian is often questioned by patients about sun-bath 
ing, the Texas doctors hoped to clarify not only 
responses of the normal skin to sunlight but to 
analyze protective measures. 

One of the undesirable consequences of prolonged 
exposure to sunlight is the premature aging of the 


skin. By comparing the skin above and below the 


Sunlight on the Skin 


almost identical cases, this alone exemplifies our 
imperfections. 


SUMMARY 

The few little simple things in this report which 
have been attempted toward a more successful man- 
agement of this disease in its bacteriological, macro- 
scopic, pathological and therapeutic phases have been 
conceived, studied, evaluated and put together step 
by step, patient by patient, and group by group. All 
of this thus far, when added up, has seemed sane, 
logical, scientific and practical 


Professional Building 


Portsmouth, Virginia 


collar line, a person can note a dramatic difference 
in the two, which should give pause to women who 
regard a “beautiful sun tan” as essential 

Naturally, the most serious result of over-exposure 
to sun is skin cancer, found especially in blue-eyed 
blonds or redheads who have been chronically ex- 
posed to sunlight is well as farmers, sailors, polir ¢ 
men and other outdoor workers. Cancer of the lip is 
rare in women who wear lipstick and dark-skinned 
Negroes are protes ted bv the comparative thickness 
of their skins and pigment contained 

Several protective measures to be taken against 
over-ex posure to sun are des ribed. The doctors list 
natural skin protection as its thickness, amount of 
pigment and surface sweat. In the case of persons 
with allergic reactions to sun, they caution against 
the indiscriminate use of various preparations taken 
orally because of the danger that they will induce 
something called “sunburn reaction.” 

All in all, it would seem that even persons with 
normal skins should forego unusual exposure to the 
sun, unless of necessity, and take wise precautions 
to lessen ill effects. 
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The city’s Department of Public 
Health plays a vital role. It and 
the local medical profession are 
mutually dependent in providing 
for the health needs of the public. 


EALTH OFFICERS universally look upon 

an invitation to speak formally at their local 
medical academy as a great honor. I can assure you 
that I am no exception to this and I am indeed grate- 
ful and humble for the opportunity. 

I hasten to emphasize, however, that I am not 
speaking as an individual but only as a representa- 
And I would 
like to emphasize the “vour,”” since the health de 


tive of your local health department 


partment does not belong to me or to anyone else 
who happens to be employed by the City at any given 
time to garry out the responsibilities that have been 
given to it. It is the community's health department, 
and it is obviously desirable that all of its activities 
and programs have the sanction and acceptance of 
the community as a whole. Of course the phrase, 
“the community as a whole,” is a cliche and implies 
a note of unanimity impossible to grasp or to an- 
ticipate. Even two individuals seldom have agree- 
ment on more than a few matters, and 240,000 or 
400 000 can scare ely be expec ted to see eve to eve 
even on one point. However, we would particularly 
like to believe, and in fact feel it to be essential, that 
the matters with which we are involved and the 
polic ies and procedures we follow have the general 
approval of those in the community most closely 
related to individual health and disease, namely, the 
private physician and dentist. I, as a physician, can 
assure you that my own enthusiasm for the frequently 
aggravating but stimulating challenges of public 
health would be considerably altered, and undoubt- 


Presented before the Richmond Academy of Medicine, 
February 23, 1960. 


Crark, F. A., Jr., M.D., M.P.H., Director, Richmond 
City Health Department. 
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Your Local Health Department 


F. A. CLARK, Jr., M.D. 
Richmond, Virginia 


edly would never have developed, were I to consider 
such activities as running counter to the overall ob- 
jectives of organized medicine. In any event, there 
appears to be considerable need to discuss the setting 
from which health department services are provided. 
Not inconsiderable confusion has existed in recent 
years as to what public health is and does, or perhaps 
more accurately, what public health should be and 
should do. 
define it 


It has become almost a game to try to 
This uncertainty is not the unique prop- 
erty of those in the spec ialty or practice of public 
health; actually, the question is not limited to those 
in the health and medical care professions. Many 
things contribute to making this matter one of more 
than passing or academic interest at the present. 
Among these are the various sociologic and psycho- 
logic changes that have occurred in our population 
in the recent past, the changes in the nature of the 
leading medical problems and challenges, and not 
least, the thought-provoking changes occurring in 
the practice of medicine including the development 
of the so-called “third party” consideration. 

Some people think of the health department as 
strictly a law and regulation enforcement agency, 
others think of it solely as a nursing service, others 
as a Better Business Bureau or a Public Relations 
Office, others as an office for gathering community 
morbidity and mortality statistics. Still others think 
of the health department as being involved only with 
investigating communicable diseases or with finding 
cases of tuberculosis or venereal disease. Others con- 
sider it only as a laboratory, as a health education 
media, or as maternity and well-child clinics, or as 
the many and various environmental health services. 
Still others believe that the health department is con- 
cerned solely with indigent medical care assistance 
programs. It sounds trite indeed to say that all of 
these are right and wrong. Unfortunately, knowledge 
of this diversity of beliefs sometimes provides a 
convenient and an effective tool for those who happen 
to be opposing a recommendation of the health de- 
partment. 

There are a few who believe strongly that a health 
department operates as a political device, serves no 
worthwhile purpose whatsoever, represents wasted 


tax money, and stands merely as another example 
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of government (even local government) operating 
in a field where it has no business. Still others begin 
and end with the ultimate of damnation, “socialized 
medicine”, and therefore feel that health departments 
should be fought at all costs. 

There are a few who feel that health departments 
are staffed by people who have a philosophical dis- 
like for the private free-enterprise system, or who 
have an individual dislike for the personal side of 
health and medical care, or who for a variety of 
reasons cannot function in the “too rough and tum- 
ble” private world. While admitting that exceptions 
exist to all generalizations, I believe that most 
professional personnel who “go into career public 
health” are the same individuals who frequently 
branch into an academic or research role; in other 
words, they are intrigued by the “why” and the 
“how” of things as well as the “what”. 

There are those who feel that health departments 
should not be concerned beyond the several aspects 
of communicable disease control. On the other hand, 
others feel that a non-communicable disease assumes 
public health importance if it is widely prevalent 
among a population, if it is a frequent cause of 
death or disability, and particularly if prevention 
and control measures reasonably can be applied with 
some expectation of success. There are many who 
believe that health departments in general ought to 
be doing many things that they are not. While each 
individual must think the situation through for him- 
self, it is obviously desirable that this be done with 
a Clear consideration of semantics and with a concept 
of the history of public health. For instance, not 
many realize that even in the 1700 and 1800's organ- 
ized community activity in the health and disease 
field was not restricted to communicable disease con- 
trol, although it is certainly true that this repre- 
sented the major community health coricern of the 
earlier days. It is unfortunate that, in general, phy- 
sicians cannot be excluded from among those who 
usually have little idea of what a health department 
does or even what it attempts to do. Too many 
medical school exposures to “public health” have 
been limited to the Imhoff tank, syphilis, and the 
“needy”. 

Health departments have always held to the prac- 
tical ideal that prevention of avoidable illness and 
conditions is a sensible, possible but difficult ap- 
proach. However, it is accepted that health depart- 
ments have no monopoly, and indeed seek none, in 
the field of preventive medicine because of the many 


facets of modern prevention that necessitate indi- 
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vidual patient-physician relationships. Actually, 
health departments have no monopoly on public 
health. All personnel working in health and health- 
related fields, irrespective of whether the setting in 
which they are functioning is a private, voluntary 
or a governmental one, obviously contribute in vary- 
ing degrees and ways to the multifaceted concept 
known as public health. Futher, one can scarcely 
overlook the role played by school teachers, police- 
men, firemen, welfare departments, engineers, agri- 
culturists, religious groups, social and fraternal 
organizations, home economists, recreationists and 
countless others. The term “public health” is fre- 
quently used in a descriptive sense to indicate the 
health and disease status of individuals as a group 
This descriptive view implies the end result of the 
“sum total of all factors in the environment that tend 
to affect man’s longevity and his ability to live at the 


optimum level of health possible ‘is 


Public 


specialty concerned with those activities in the total 


health practice has been defined as a 


health field which are considered to be primarily 
a community rather than an individual responsibil- 
ity, which are performed primarily for the com 
munity’s benefit, or which cannot be performed or 
provided efficiently or at all by the individual and /or 
his individual physician. This definition, of course, 
implies that there are many activities in the total 
health field which are beyond the interest or the s« ope 
or the time of the individual or the indjvidual’s 
physician, and that these constitute the areas in which 
community health programs supplement and com 
plement the basic fee-for-service, free-choice-of phy- 
sician patient-physician relationship without sub- 
stituting for or replacing it. A health problem can 
be considered to be a community responsibility when, 
because of its nature or its extent, it can be studied 
or solved effi iently only by organized effort. In other 
words, organized activity in health is necessary or 
desirable only when a given problem cannot be solved 
efficiently by the uncoordinated and unassisted ef- 
forts of individuals. 

An acceptance of these views, then, permits a vis 
ualization of the activities of health departments in 
what would seem to be the proper public health 
perspective—namely, merely as the setting for a por- 
tion of the work in a community relating to health 
and disease. 

True, there are certain legal obligations on health 
departments, and certain of its responsibilities are 
dependent upon the authority available only to gov- 


ernment agencies. However, there is no question but 


Mepicat 
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that it is far more desirable for the official agency 
to help identify health problems and to stimulate 
satisfactory and acceptable methods of meeting com- 
munity health needs, or to serve a catalyst role, than 
it is for the department to move in and provide or 
force services. Indeed, flexibility, evaluation, and 
sound judgment from the community are needed. 


Health department activities are far from static 
They vary with time and place, depending on chang- 
ing needs, resources, attitudes, and desires of the 
community. Health department activities can be 
precisely what the people of an area want them to 
be since the department itself passes no laws and 
appropriates no funds. As has been so often stated, 
there is no bottom to the “need barrel’, and, there- 
fore, what the community chooses to do in assisting 
or stimulating individual action (whether through 
private, voluntary group, or local government efforts) 
must represent the so-called “community conscience” 
level. Further, community activity in health should 
be considered as an optimistic attempt to ultimately 
minimize individual or family dependency rather 
than to increase or perpetuate the dependency status 

In consideration of the role of organized action in 
health (be it voluntary group or health department 
action) one cannot, and in fact must not, lose sight 
of the basic unit in the health field: namely, the 
relationship between a patient and his individual 
physician. In days when scientific knowledge was 
scanty and community organization minimal, this 
relationship yielded about all of the benefits received 
by the patient. Even today all of the complex ar- 
rangements that exist to assist in medical care and 
protection of health merely supplement and comple- 
ment this relationship and certainly are not intended 
to replace it. One can state that the private physi- 
cian’s responsibility lies primarily with his individ- 
ual patient, while the health department has the 
community as its patient-entity. This sounds easy, 
but when, for example, is a patient's individual 
situation of interest to his neighbors in the com- 
munity? To what degree can a healthy individual 
be considered an important community (and na- 
tional) asset? At what point does a community 
health problem concern the desirable free choice of 
medical benefits and the individual patient-physician 
relationship? Obviously, there are no hard and fast 
answers to these or to many other questions that can 
be raised. 

I like to quote from Dr. McGavran, Dean of the 
School of Public Health, University of North Caro- 
lina, who states “Public health practice is not the 
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practice of medicine, public or private, preventive 
or curative, socialized, insurancized, or individual- 
ized.” Health departments are concerned with the 
mass phenomena of disease, be it tuberculosis, heart 
disease, polio, cancer or dental caries. They are 
concerned about general organization and efficient 
utilization of services and facilities relating to health, 
about the community having enough doctors, dentists, 
nurses, hospital beds, nursing homes, bedside nurs- 
ing care and various ancillary services and resources. 
They are concerned about community health status, 
about the effectiveness and cost of different methods 
of providing health protection and medical care, and 
about the use of epidemiology and statistics in ar- 
riving at a scientific diagnosis of needs and solutions. 
Health departments will be the first to tell you that 
they have a long, long way to go in finding out how 
to take a history, do a physical, arrive at a diagnosis, 
Health 
department personnel may be called upon to do many 
things 


and make recommendations for its “patient”. 


sometimes for a variety of reasons—but this 
does not necessarily make all of these activities 
“public health”. Conversely, as previously stated, 
“public health” is not limited to the health depart- 
ment, although its trained personnel have an interest 
in the total picture. 

In spite of my indications, to believe that the 
health department deals entirely with abstract con- 
cepts and ideas rather than with people is not alto- 


gether sound. 


The Richmond City Board of Health dates back 
to 1871, but the Health Department was not offi- 
cially established as a Department of the City until 
1906, the same year that the State Health Depart- 
ment was established. Prior to 1906, some of the 
activities recognized as Health Department functions 
were carried on by inspectors and part-time physi- 
cians. As early as 1870, deaths were recorded by 
“sanitary police officers” who made annual house- 
to-house canvasses. They also assumed responsibility 
for certain environmental requirements, the sanitary 
disposal of wastes and safeguarding of the milk sup- 
ply. Certain medical services were provided by part- 
time “City physicians”. As is true with almost 
everything else, many changes gradually took place 
during the ensuing years. Changes in administration, 
services, procedures, personnel, and costs were in- 
evitable. Today, the Department employs about 150 
personnel, is located in eight buildings at various 
points in the City, and has a budget of over a million 


dollars. This budget amount may be somewhat mis- 


leading, however, since about half goes for contrac- 
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tual payments for various medical care services for 
the needy. At the present time, about 15% of the 
total budget comes from various State and Federal 
sources, another 3% in fees for certain services, and 
the remainder from local taxes. About 2.8% of the 
annual City operating budget, or approximately $4.80 
per capita, goes for Health Department services. In 
view of the extent of the total for medical care 
purposes, this per capita figure for health is neither 
unusually high nor unusually low for cities of Rich- 
mond’s population class. City by city expenditures 
are difficult to compare because of the differing 
budgeting practices and organizational assignments. 

As is customary with groups of this size containing 
personnel with many backgrounds and functions, the 
Department is divided for administrative purposes 
into various sections or committees or units. Unfor- 
tunately, in government these units or committees are 
called bureaus and divisions, but the analogy is 
favorable. 

We are impressed with the freedom with which 
many use the terms “Health Department” and 
“Board of Health” interchangeably. As most of you 
know, the Board is composed of five citizens appointed 
by City Council to serve in an advisory capacity to 
the Department. The Board, which has limited 
powers to adopt certain rules and regulations, must 
always include at least two practicing physicians. 

As can be seen from a review of annual reports, 
the Department is engaged in a great variety of 
activities, some of which involve the physician di- 
rectly. Vital Statistics has been considered as the 
most basic of all areas of public health. The Depart- 
ment serves as the local registrar for births, deaths, 
and for the collection of certain morbidity statistics. 
(From the listing of mortality and morbidity has 
come the discipline of biostatistics, which is closely 
related to epidemiology, the study of the occurrence 
of illness in a population.) Analysis of death and 
illness patterns is important not only on a short-term 
base but is necessary in evaluating trends and in 
initiating or stimulating appropriate study projects 
on longer-range and broader terms. The physician 
as the source of data as well as eventually an im- 
portant recipient is in a key position to influence the 
reliability of information about the community’s 
health. 

The Communicable Disease Control section, in 
addition to analyzing community status, can offer 
certain consultative and diagnostic laboratory serv- 
ices to physicians upon request, can assist in or 
conduct investigations of disease outbreaks or indi- 
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vidual cases of unusual communicable disease, and 
serves as the local distributing agent to physicians 
for various biologicals made available by the State 
Health Department. An immunization clinic and 
diagnostic and treatment clinics for tuberculosis and 
venereal disease are operated for those who are un- 
able to follow through with the full services of a 
private physician. A photofluorographic chest x-ray 
screening service is operated in conjunction with the 
Richmond Tuberculosis Association. Confidential 
interviewing and contact tracing services can be 
offered in VD. Assistance to the physician can be 
provided in eliciting and locating contacts of cases 
of TB and other communicable diseases, in securing 
necessary screening examinations for contacts, and 
in effective supervision of cases. 

The Maternal and Child Health section operates 
several clinics weekly for the purpose of providing 
examination and instruction to selected individuals. 
Encouragement is given concerning the necessity for 
medical supervision of the pregnant mother and 
young child, basic instruction is given in feeding, 
immunization and in the physical and emotional 
problems associated with the pregnancy and infant 
period. Those discovered by this screening process 
to have defects or conditions requiring definitive care 
are referred to appropriate sources Assistance to 
various handicapped and crippled children of in- 
digent and semi-indigent families is provided through 
special clinics of the State Health Department and 
through the Maternal and Child Health section of 
the local Health Department Interest is given in 
community problems in Maternal and Child Health 
and in such related aspects as home safety and men- 
tal hygiene 

In every lo ality there are families who are unable 
to bear the expense of private medical care. Some of 
these families are recipients of public welfare as- 
sistance and some are low income families able to 
provide for the everyday needs of food, clothing, 
shelter and sometimes for minor short-term medical 
care. When long-term illness or other catastrophic 
situations arise, most families can be overwhelmed 
by the expense. Ideally, all families should have the 
protection offered by prepaid health and medical 
insurance, at least of the catastrophic coverage type. 
Unfortunately, the more borderline the income, and, 


therefore, the more insurance protection needed by 
the family, the less the likelihood of their having it. 
In Richmond, as in most localities, tax funds are 


used to provide medical assistance to welfare clients 
and to selected medically indigent residents when 
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funds permit. Throughout the country, one finds 
many ways of doing this. There is always a desire 
to stretch the available public funds as far as pos- 
sible while maintaining a reasonable standard of 
care. Unfortunately, this sometimes tends to min- 
imize the role of the private physician’s office in the 
care for large numbers of such families. Such a 
situation exists in Richmond where organized pro- 
grams attempt to provide and co-ordinate care for 
these families in accordance with needs at the lowest 
possible cost in tax dollars. The City Service Clini 
operated nightly at M.C.V. and the Home Care Pro- 
gram are further examples of programs existing to 
which the private physician can refer patients who 
do not have the funds to obtain necessary care on 
a private basis. 

As most of you know, the Instructive Visiting 
Nurse Association (a red feather agency) and the 
Department's Nursing Division are administratively 
combined into a single community nursing service 
Home nursing services are available to provide much 
assistance to the physician and the family on a nom- 
inal fee-for-service basis. Administration of injec- 
tions, bed baths, dressing changes, medical status 
information, education concerning techniques, and 
the countless other services within the sphere of the 
nursing profession can be provided upon individual 
request of the physician. The private physician deals 
directly with the nurse giving the service to his 
patient, saving much time for himself and much 
expense for the individual who may otherwise need 
to be hospitalized to secure the needed care. These 
nurses are competent and interested in serving you 
and your patients, and it must be continuously re- 
emphasized that their services are not limited to the 
indigent and the semi-indigent 

Time does not permit a continuation of the list 
of services provided by the Department which can 
assist the private physician in his practice, nor even 
an elaboration of the purposes or the procedures of 
those mentioned. There are only examples of areas 
in which we believe it essential to know your views 


concerning philosophy, necessities, and procedures 
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In these busy times, it is frequently too easy for 
everyone to go about their separate and pre-estab- 
lished ways without benefit of any real cooperative 
planning toward significant and broad issues. I doubt 
seriously that individuals in private medicine are 
content to let someone else or some other group set 
the plans and concepts relating to community health 
matters, and I can assure you that those in public 
health are not happy with this prospect either. In 
other words, I believe that private physicians and 
dentists have a challenge and an opportunity to share 
in decisions which have to do with local health 
department problems and activities.. Your views on 
specific matters are vitally important and I am cer- 
tain that you will find personnel of the Health 
Department or the Board of Health willing and ready 
to discuss matters on which you have questions. 

To meet some of the challenges that lie ahead, 
long-range thought needs to be given not only to those 
things that require intimate patient-physician rela- 
tionships but also te those matters affecting total 
health and medical care that cannot be provided 
efficiently without organized community effort. The 
latter may actually include considerations dealing 
with disparities and discrepancies in patient-physi- 
cian coverage at any given time, and therefore with 
approaches and techniques which act to conserve the 
time of the private physician for those spheres more 
appropriately requiring the intimate and personal 
relationship. 

I have attempted in a few minutes to give a bird’s- 
eye view of some local health department philosophy 
and some programs of particular concern to the prac- 
ticing physician. I hope that I have been at least 
partially successful in making you feel that this is 
your department and that your assistance is needed 
and can be of value in many ways. Comments such 
as “we don’t know what you're doing, but we think 
you're doing a good job” are not sufficient to meet 


immediate problems or the long-range objectives. 


Department of Public Health 
Richmond, Virginia 
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Ramsay the Poet Immortalizes 
a Virginia Physician 


Here one gets a glimpse of a phy- 
sician and surroundings in the 
early days of Virginia. 


IGHTEENTH CENTURY Middlesex County, 
Virginia, was as prosperous as any, peaceful, 
safe. Two centuries before the frantic bridge-build- 
ing activities of our Highway Department it was a 
land delightfully isolated by watercourses worthy of 
a Housman’s attention. To paraphrase him, 
The Rappahannock and the Piankatank and Dragon Run 


Are the laziest rivers under the Sun. 


Their very laziness invited human bustle. At the 
beginning of the second Virginia century the Rap- 
pahannock estuary called Urbanna Creek sported a 
seaport with ocean and river trade. The town of 
Urbanna and its surrounding Middlsex County also 
boasted two or three interesting doctors. One, Dr. 
John Mitchell, became world-known for his medical, 
scientific, geographical, and historical work. About 
another, Dr. Mark Bannerman, the most widespread 
possible investigation reveals tantalizingly little. 

The writer first became acquainted with him in 
Bookshop of Washington, D.C., 
where Mr. Hamer showed him a quite rare little book 
entitled The Tea Table Miscellany by Allan Ram- 
say. The author writes a preface to this, his “fifth 


the Leamington 


edition in four years’, in which he delights to report 
the widespread acceptance of his work. He goes on 
to say, “My worthy Friend Dr. Bannerman tells me 


from America, 


Nor only do your Lays o’er Britain flow, 

Round al] the Globe your happy Sonnets go; 
Here thy soft Verse, made to a Scottish Air, 

Are often sung by our Virginian Fair. 
Camilla’s warbling Notes are heard no more, 
But yield to Last Time I came o’er the Moor; 
Hydaspes and Rinaldo both give way 

To Mary Scot, Tweed-side, and Mary Gray.” } 


GORDON W. JONES, M.D. 
Falmouth, Virginia 


Here we have a small-paned view of life and 
gayety and youth half a century before the Revolu- 
tion. Here we glimpse as a doctor, noted only slightly 
and mechanically in the official records, comes to 
life as he pens a “sonnet” after an enjoyable evening 
of song and doubtless literary talk in Middlesex and 
sends it overseas to the predecessor of Bobbie Burns. 

This little poem tells us he was no dour Scot. It 
also reveals the names of the songs popular in Vir- 
These Scots 
A few lines of 
The last Time I came o'er the Moor should suffice 


ginia two and a half centuries ago 
“Sangs” run on for many stanzas 


to illustrate. 


The last Time I came o'er the Moor, 
I left my Love behind me; 
Ye Pow'rs! what Pain do I endure, 
When soft Ideas mind me? 
Soon as the ruddy Morn display'd 
The beaming Day ensuing, 
I met, betimes, my lovely Maid, 
In fit Retreats for Wooing. 
Beneath the cooling Shade we lay, 
Gazing and chastly sporting; 
We kiss'd and promis’d Time away, 
Till Night spread her black Curtain. 
I pitied all beneath the Skies, 
Ev'n Kings when she was nigh me; 
In Raptures J] beheld her Eyes, 
Which could but ill deny me.2 


Interestingly enough, another contemporary Scotch 
work gives the music score of this little air. It was 
obviously planned for the tinkle of the harpsichord 
I am quite sure only a maiden fair or a counter-tenor 
could sing it with ease.* All the airs seem thus high- 
pitched 

All this demonstrates sufficiently that Dr. Banner- 
man enjoyed poetry and song and literature. He 
had a yen, possibly emphasized by homesickness, for 
the popularized Scotch ballads which Ramsay was 
making intelligible to a large audience. But who 
was he? Whence did he come? 

A hopeful letter to Scotland inquiring about him 
brought no information. We do know that he was 
not a graduate of the Medical School of Edinburgh.® 


It is possible that he may have merely attended there 
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for a few months, or at Aberdeen, or St. Andrews, 
or Glasgow. It is equally possible that he merely 
bought a degree from one of those four Scotch medi- 
cal schools. Such was a relatively painless way by 
which many Eighteenth Century doctors learned 
medicine: all they needed was the money and a few 
doctor friends willing to perjure themselves.’ Yet 
again, he may have served an honest apprenticeship. 
However, we need not feel too badly about our ig- 
Famous as is Dr. John Mitchell, no one 


norance 
has apparently been able as yet to discover the 
source of his medical degree.’ 

At any rate, it is difficult to escape the conclusion 
that he was a Scot. His name is very Scotch. To 
my knowledge there were no other Bannermans in 
Virginia at that early date. That eliminates ante- 
He liked Scotch songs. He 
corresponded with arch-Scot Ramsay (our balladeer 


cedents of the name. 


was a member of the Jacobite Easy Club of Edin- 
burgh and almost got in trouble after the uprising 
of 1714).5 Because of these considerations, it does 
not seem too far afield to put a strong construction 
on Ramsay's words, “my worthy Friend’, and claim 


that they were at least acquainted. 


It is regrettable that there were no immigrant lists 
at that time. Thus, there is no record of Banner- 
man’s time of arrival in America, though, as noted 
above, the supposition is strong that he was not a 
native. Since he first breaks into official notice in 
1722 and is fairly frequently mentioned in the Mid- 
dlesex County Orders thereafter, we can at least 
presume that he migrated to Virginia between 1720 
and 1722 when friend Ramsay was in his middle 
thirties. There is no indication that he landed in 
any other part of Virginia first. He may well have 
disembarked at Urbanna, the seaport 

What did he 


limits 


bring with him? Considering the 
of boat space, he brought the minimum, of 
How- 
ever, 2 large part of his allotted space must have 
been devoted to books. He liked them. 


Judging from the inventories of the estates of men 


course, besides clothes, instruments and drugs 


dying in Middlesex County in the decades before 
and after Bannerman’s own, we can say that our 
doctor had the second largest library in the county.’ 
His own library totalled 53 “English and Latin” 
books, valued at £5:9:0." His only cultural superior 
in this regard was one John Hay who died in 1709 
leaving more than 77 books, valued at £7:12:6.™ 

Since printing did not begin in Virginia until 
1730, all books had to be imported. They were im- 
ported from England, not New England,” where 
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gloomy or grim religious tracts poured from the 
presses. Bannerman must have realized this before 
he left Scotland. The only source of supply in Vir- 
ginia other than direct import would have been 
purchases at estate settlements from heirs who were 
rather likely to retain books for their own use. The 
only retail book outlets in colonial America were in 
association with printing establishments. 

Books, then, were an expensive commodity in 
Virginia. His library, small as it may seem to us, 
may have been worth seven or eight hundred dollars 
in the purchasing power of today. Not many con- 
temporaries in the entire colony had much larger 
libraries than he, always excepting William Byrd. 
It was a further mark of culture and education in 
those colonial days to have a respectable percentage 
of Latin works, as did Bannerman. The influence 
of the humanities was strong then. The size and 
character of his library mark him as an educated 
man and make it unlikely that he bought his medical 
degree. 

However many books he brought with him, Ban- 
nerman most certainly augmented his library with 
imports. Ramsay’s Tea Table Miscellany did not 
respond to the immortality of type until 1724. Thus 
he must have ordered it from abroad (if perchance 
Ramsay did not send him a copy gratis). And, if 
he ordered one, he certainly ordered others. If we 
may speculate a bit, very likely he bought other 
books from) Ramsay who was a professional book- 
seller as well as poet and publisher. 

If we will now redirect our attention to Banner- 
man’s little poem, we will see that he mentions 
“Camilla”, and “Rinaldo”. It seems 
that the first is the name of a female warrior in the 
Aeneid 


“Hydaspes”, 


Hydaspes was Milton’s name for the river 
Jhelum of India in Paradise Lost. Rinaldo was a 
poem by Tasso of which there were English trans- 
lations; the Italian poet was held in great esteem. 
By means of these allusions Bannerman, in accord- 
ance with the custom of the time, was exhibiting his 
own literacy by hinting that he was giving up the 
old for the new light in poetry.“ It is likely that 
Milton and Virgil 


were owned by others in Virginia. This study re- 


these books were in his library. 


veals for the first time that certainly Ramsay and 
probably Tasso were on Virginia shelves as well. 
That such items have not survived in the records 
or in substance is not surprising. They were fragile 
items and, unlike the Latin works and the Bibles, 
were eagerly read to pieces and discarded. Ramsay's 
best work, The Gentle Shepherd, likely owned by 


643 


= 

> 


such a loyal Scot and friend as Bannerman, was so 
ephemeral an item that it is very rare today. The 
only copy of the first edition which the writer has 
seen would not endure a reading unless repaired. 
Colonial Virginians enjoved other things besides 
books. 


of law afforded a safety valve for emotions pent up 


They were very litigious. Perhaps the courts 


by isolation as well as a source of modest excitement 
to otherwise quiet lives. Thanks to this spirit we 
can trace many an otherwise elusive person. 
Bannerman first entered the legal lists of Middle- 
sex on April 3, 1722, when he sued William Fleet, 
probably for payment for professional services, in 
ihe Middlesex Court. Action was deferred to the 
next court, in May continued to June, in June con- 
tinued again, and so on and on and on till judgment 
day of February 5, 1723 (our style). Poor Banner- 
man, after a vear of monthly appearances at court 


lost his case and had to pay costs. 


At the same court, however, showing he did not 
despair of justice, he sued Col. John Turpeley.’* 
This suit was, as was apparently the custom, con- 
tinued to the next court, when Colonel Turpeley 
countersuit.!* 


snarled back with a The original suit 


was continued again. But justice was speedier this 


time. On April 3, 1723, Bannerman’s suit was 
dismissed'** and Turpeley’s continued, and again 


Happily 


suit was dismissed on July 2, 1723, and, marvel to 


continued." for Bannerman, Turpeley’s 
behold, Turpeley had to pay costs.” 

Our doctor was quiet for a while. Perhaps he was 
discouraged by having been rebuffed twice. Perhaps 
he tried more strenuous or personal means of collec- 
tion. Perhaps he was just a peppery Scot. Or pos- 
sibly someone thought his treatment was unneces- 
sarily rough. At any rate, on March 2, 1725, one 
Hugh Roach sued Bannerman for assault and bat- 
tery.“ Following the old pattern the case was con- 
tinued until July 6, 1725, when at a full-blown jury 
trial, Bannerman was acquitted and Roach had to 
pay costs.** 


Proving that he had no desire to turn the other 


cheek, Bannerman on September 7, 1725, slyly struck 


back at Hugh Roach in an action of trespass of his 
“dear friend” Gilbert Hamilton against the said 
Roach. Bannerman entered himself as security for 
the payment of costs by the plaintiff.4 This action 
was continued many times and apparently finally 
dropped, with no mention of Bannerman’s having to 
pay up. Roach was exceptionally litigious, his name 
appearing time after time. He won, sometimes, in 
debt suits. 
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If he did not receive payment through the agency 
of the courts, at least the vestry of Christ Church 
Parish, Middlesex, was more kindly disposed. At 
least three times he or his estate was paid for attend- 
ing the parish poor. In October, 1724, he was 
allowed 3000 pounds of tobacco for his attentions 
to Mary Cosley and Mary Robinson's “girl’’.“4 Two 
years later he was allowed a mere 300 pounds for 
services which were not described. And still two 
vears later, in October 1728, his estate was allowed 
600 pounds of tobacco.” Apparently, this particular 
vestry only got around to paying for services ren- 
dered the poor every two years. This is further slight 
evidence that Bannerman arrived not too long before 
1722. 

At this time tobacco was worth in the neighborhood 
of two pence a pound, with variations depending on 
quality. The price was held down by glut plus all 
the expenses and risks of shipping, storage, taxes, 
and commissions.** Another way of clarifying values 
might be to note that his first payment would have 
amounted to about four hogsheads of tobacco.” 

That not all his time was spent in working for 
tobacco s¢ rip or litigating in the Middlesex court is 
proven by the fact that he married a Lancaster Coun 
ty girl. He must have had time to sail or paddle 
across the breadth of the Rappahannock from Ur- 
banna to, likely, Merry Point frequently enough to 
woo Catherine Barker of St. Mary’s Chapel Parish 
They wed August 12, 1724 


guardian is named in the record, both were neces- 


Since no parent or 


sarily of age. Only one witness was present: William 
Payne.” 

It is pleasant to think that Mrs. Bannerman was 
one of the fair singers mentioned in the doctor's 
poem 

The Bannermans had one child, Margaret. Likely 
she died in childhood, for no further mention of her 
can be found in the usual records. 

Bannerman lived but three years after his mar- 
We know not of what he died 


admitted to record October 3, 1727. 


riage His will was 
The will is so 
pleasantly worded that we get an impression of a 
fineness of feeling beyond the set of the legal phrases. 

After the usual preamble and doubtless sincere 
protestations of Christian faith, he writes, having 


identified himself as a Middlesex County resident, 


I give to my dear wife all my personal estate as 
long as she lives, earnestly recommending to her and 
adjuring her by the love she bore me to bring my child 
in the fear of God and the Christian religion. 

I will and bequeath to my said dear wife all my 
land in Essex County which I bought of William 
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Winston to be occupied by her during the term of her 
natural life providing she remains a widow, but if she 
marries again which is probable she will and from 
which I no ways restrain her then I leave her only the 
dwelling house kitchen and all the other ofhce houses 
upon the said land and two hundred acres of the land 
adjoining thereto to be had and occupied by her 
during life. 

I give to my dear daughter Margaret all the land in 
Essex which I bought of William Winston deceased, 
commonly known by the name of Nehocknay to her 
and to her heirs forever excepting her mother before 
my death should bring a boy or at the time of my 
death should be with child of a son then I give the 
above mentioned land to the said son and his heirs 
forever my meaning being that the land shall go to 
the male heir of my body if there be any 

It is my will that if my wife shall bring a male 
child after my decease that is of my body that he like- 
ways shall have all the stock of cattle sheep arfd hoggs 
that shall be upon the said plantation of Nehceckney at 
the time of my death 

It is my will that the heirs to my land whether a 
son or a daughter should not possess the same during 
the life of his or her mother providing she remains a 
widow but if she marry again then the heir shall be 
put in possession of the remainder of the land my 
wife does not occupy at the age of twenty-one ° 

1 give all my wooling cloths to be divided amongst 
my white servants as my wife shall think fire 

I give to my very good friend Alex. Fraser a hand 
some gold mourning ring of a guinea price it being 
all the legacy my small estate will allow 

| give to my dear friend Gilbert Hamilton if he 
comes in safe from Scotland my silver watch 

I give to William Gordon now my ward the carbine 
| bought of Mr. Christopher Robinson's estate 

1 give all the rest after the payment of my just 
debts to my dear daughter Margaret but she is not to 
enjoy the same until after her mother's decease 

I constitute my dear wife and my very good 
Friends Gilbert Hamilton and Alex Fraser as also 
William Gordon (now my ward) when he comes of 
age my whole and sole executors . this fourth day 


of jew... UF 


At a court held for Middlesex County the third 
1727, 


duced this will and it was admitted to record.” 


day of October, Catherine Bannerman pro- 

Upon reflection it will be realized that this will 
tells us a good deal about Bannerman 
kindness there; 


There is 
he was probably an amiable physi- 
cian. 

His warm references to Gilbert Hamilton remind 
us that this is the second time that their friendship 
was noted in the official records. Here we learn of 
Hamilton's trip to Scotland 


It may well be that his 
friend carried the very sonnet that started this study 
with him to Scotland. Ramsay was well known to 
the Hamiltons of Scotland. 


A poem by William 
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Hamilton is printed in the Miscellany; in a revised 
form a piece by Hamilton of Gilbertsfield was also 
used. The Ramsays and the Hamiltons were Lanark- 
shire people.*! Incidentally, Gilbert Hamilton did 
return safely and died in the 1760's in Richmond 
County, of which he was sheriff for a time.* 

Another point emphasized by the will is that he 
must have enjoyed a modicum of prosperity. Only 
a man of some local stature would have a ward. He 
had white servants; no Negroes are mentioned. 

Of vet more interest in this regard is his reference 
to his lands in Essex County, the plantation named 
Nehockne (or a) y. He bought it from Winston. 
Land owned by Winston, and others, in 1720 is 
vaguely described as 1020 acres in the fork of the 
Rappahannock River in St. Mary's Parish.” I could 
not find any record of its transfer to Bannerman, but 
if this is the property he bought it is vaguely cor- 
rectly placed to be the present Mahockney, owned 
by Mr. and Mrs. Trent Taliaferro. The latter have 
no record as to who owned the property before 1765. 
Winston, and then Bannerman probably were the 
first owners. Somehow it became the property of one 
Lawrence Duff, of London, who sold it to a Virginian 
in 1765 


Duff is a Scottish name! Examination of 


the double chimneys of the present house suggests to 
this amateur that they might have been part of an 
earlier house than the very 


interesting one now 
standing 

Despite the fact that he owned land in Essex 
County, the probabilities are that he lived in Ur- 
banna. In his will he firmly fixed his residence as 
Middlesex County. Urbanna was the bustling little 
seaport of that county. It thus had a social life 
which Bannerman seemed to enjoy. It was rather 
centrally located to the whole county and was thus 
a trading center. Further evidence is the fact that 
he was mentioned in the will of Richard Walker, 


merchant of Urbanna, as a friend.® 

Urbanna was the home port of a sloop owned by 
Makemie, the father of Presbyterianism in Virginia. 
That minister also owned a lot in Urbanna, despite 
the fact that Accomack County was the center of his 
religious activities. Otherwise Presbyterians were 
relatively few in that area. There was no church of 
that faith in Urbanna, although a small congrega- 
tion did exist a little later in the century just across 
the river in Lancaster County.” 

Thus, it is entirely possible that Bannerman the 
Scot was a Presbyterian. We have also noted his 


interest in one of the Gordons. That is frequently 


a Presbyterian name.® 
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Such, then, is the glimpse we have of Mark Ban- 
nerman, physician, aspiring land-owner, literary 


dilettante. Of all the references to him perhaps that 


by Ramsay is the most tantalizing. Likely he. was 
a coming man locally, but we know nothing of his 
medical deeds, nor how he died. His life was a mere 
flash in the pan. Even his surviving daughter leaves 
no trace; probably she died in childhood. He would 
be completely forgotten save for a brief mention by 
a Scotch poet. “Tis a sobering thought if one reflects 
on his own self-estimated worth and then remembers 
the hundreds and thousands of physicians like him- 
self and like Dr. Bannerman who missed immortality 
simply because they failed to submit sonnets of praise 
to poets. 
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Miscellaneous .... 


Methocarbamol in the Treatment of 
Black Widow Spider Poisoning 


While fatalities in arachnidism are rare, the con- 
dition is extremely painful due to severe muscular 
cramps, and untreated patients usually have a pro- 
tracted convalescence. 


A patient admitted to the Louise Obici Memorial 
Hospital made such a rapid recovery following black 
widow spider bite that the case is reported for evalu- 
ation in future cases. 


A 26-year-old man had been bitten on the penis 
by a black widow spider while sitting on an outdoor 
privy. Within half an hour the pain was extreme and 
affected other parts of the body as well. When taken 
to the emergency room approximately two and one- 
half hours later, he was in great distress. Morphine, 
10 mg. intravenously, followed by 100 mg. of hydro- 
cortisone sodium succinate (Solu-Cortef) were ad- 
ministered. Pain was only slightly decreased and 
his abdominal wall was completely rigid, boardlike, 
and somewhat distended. Antivenin had been obtained 
by then, and 2.5 cc. was given intramuscularly. At 
the same time, 10 cc. of methocarbamol (Robaxin) 
was administered intravenously. While the metho- 
carbamol was being injected, a dramatic change in 
the patient's condition took place. Relaxation of the 
tense muscles in the abdomen was felt after injection 
of 5 cc. and became more profound as the injection 
prox eeded. 


On conclusion of the injection, the clinical picture 
had changed completely. The patient was breathing 


quietly and no longer complained of pain. 
he received 10 


Later 
. of 10% solution of calcium glu- 
conate intravenously. Maintenance doses of metho- 
carbamol were given orally, 1 Gm. every four hours 
Two hours after he arrived at the hospital, the patient 
wanted to return to work and had to be persuaded to 


stay until the next morning for observation. He spent 
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a comfortable day and night in the hospital and was 
discharged in the morning, having experienced no 
further pain or discomfort. 


COMMENT 


As other drugs were also used, the evaluation of 
methocarbamol was somewhat obscured. However, 
the noticeable changes—relaxation of abdominal 
muscles, vanishing of pain, and return of normal 
respiration—which took place during and immedi- 
ately after the injection of methocarbamol could 
hardly have been caused by the morphine or hydro- 
cortisone sodium succinate alone. Any effect of anti- 
venin at this stage was excluded as it could not have 
brought about an immediate response after an intra- 
muscular injection. Its beneficial effect later on is, of 
course, most likely, and it must be assumed that the 
calcium gluconate added to the well being of the 
patient. Greer! has commented on the treatment of 
arachnidism with calcium gluconate, and the results 
were regarded as good when the disability period 
was four days. Compared to the recovery of patients 
treated before, the rec overy of our patient was re- 
markably quick. 

Other trials with methocarbamol in the treatment 
of black widow spider poisoning should be made in 
order to estimate its real value in this agonizing 
condition. 


SUMMARY 


Methocarbamol (Robaxin) was used, in addition 
to treatment along previously accepted lines, in the 
treatment of a patient with black widow spider poi- 
soning. Immediate relief was obtained. Further trials 
with this muscle relaxant should be made. 
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Public Health.... 


Typhoid Fever at Bridgewater College, 
1960 


Epidemics of typhoid fever are infrequent in these 
days when public water supplies are approved by 
State Departments of Health, milk is pasteurized, 
sewage is disposed of through flush_toilets and sani- 
tary sewers, stream pollution is prevented, known 
typhoid carriers are supervised, and typhoid vaccine 


is advised for those going into areas of possible 


infection. Yet Virginia had an epidemic in 1959 and 
has had another in 1960. The fact that the two 
groups were made up of persons of entirely different 
socio-economic levels emphasizes that the disease 
strikes humans regardless of their status. Those in 
volved in 1959 were migrant laborers who came into 
the State to pick apples near Winchester. The group 
in 1960 were college students who had reached the 
close of the second semester and had dispersed to 
their homes 

The epidemiologic approach to both outbreaks was 
the same, to look for a carrier who had the oppor- 
tunity to spread the infection. In 1959 this was diffi- 
cult and it involved the cooperation -of the health 
departments in five States in addition to our own 
State Health Department and that of the locality 
involved. It was finally shown that a young woman 
who was never known to have had typhoid fever had 
joined the group about a month prior to the onset 
of the first case and had left for her home in Alabama 
before isolation of organisms from her stools could 
be attempted. She was followed by the Alabama State 
Department of Health on request by the Virginia 
State Dep irtment of Health, her stools were collected 


hem were identified as S. typhi. The 


cultures from t 
phage type of these cultures was done and was shown 
to be the same phage type as that obtained on cul 
tures from those who had become ill in Virginia 

In 1960 the first report came from the father of a 
young man who was taken ill in Tennessee. R. F., 
a white male, native of Henrico County, attended 
Bridgewater College. He left the college on June 1, 
and spent the night at his home. The following day 
he went to Virginia Beach where he remained that 
night (June 2) and a part of the following day. He 


spent the night of June 3 in his home. On June 4, 
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he went back to Bridgewater College, was in his 
usual college quarters that night and had his meals 
He re 
and returned to his 
On this date 


he set out in his car for Knoxville, Tennessee, ate 


in the college mess hall, as was his custom 
ceived his diploma on June §, 


home where he remained until June 7 


dinner in Pulaski, Virginia, and reached Knoxville 
He started to 
work in Oak Ridge, Tennessee, on this date and was 
taken sick on June 9 or 10 


in the early morning hours of June 8. 


His illness was diag 


nosed on June 2 


5, as typhoid fever and this fact was 
reported by his father on June 27 to the Virginia 
State De partment of Health. 

On this same date the above information was trans 
mitted to the health director of the Rockingham-Har 
risonburg Health District. In acknowledging this 
report, the director stated that the college physician 
had re ported to him that sources out of the State had 
informed him that several students had become ill 
since leaving the college, one had been diagnosed as 
typhoid and the others were under study 

On the afternoon of June 28, a physician in the 
Health De partment of the District of Columbia called 
to report the illnesses of two young men of Washing 
ton and to warn that their infections had probably 
been acquired at Bridgewater College. On the follow 
ing day the epidemiologist of the District Health 
Department advised by letter that those two young 
men, J.B., 


tv phi vid fever 


and M.C., had been diagnosed as having 


On June 29, the Director of the Division of Epi 
demiology and Communicable Disease Control of the 
Maryland State Department of Health called to re 
port a case of typhoid fever in a resident of that 
State. C.S.. a white female, a student who had re- 
cently returned from Bridgewater College. She also 
gave the name of a Virginia resident, P.H., a white 
female, student of Bridgewater College, who was 
said to be ill at her home. 

Information concerning the four additional cases, 
two in the District of Columbia, one in Maryland, 
and the suspect in Virginia, was telephoned to the 
health director in Harrisonburg. He confirmed the 
fact that the Virginia girl had been a patient in the 


Rockingham Memorial Hospital and that her illness 
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had been diagnosed as typhoid fever. He stated that 
the college physician was collecting and sending to 
the laboratory of the State Department of Health 
stool specimens from employees of the college, es- 
pecially those in the kitchen. He also said that 
typhoid vaccination clinics had been arranged 

On July 7, the Laboratory reported that S. typhi 
had been re overed from the stools of aman, 64 years 
of age, employed in the college kitchen. ‘This man 
gave no history of having had typhoid fever and 
had been employed in the kitchen for the past seven 


vears resence 


Repeated stools continue to show the 


ors typhi 


On July 8, the health director of the Albemarle 
Charlottesville Health District reported a case of 
typhoid fever in a while male, V.C.M.. who had 
been admitted to the hospital on June 27. This man 
was also a tridgewate r Colle ge student 
(on July 11, the health director of the Arlington 
County Health Department re ported a case of typhoid 
lever in M \ a 


Bridgewater (¢ ollege 


On July 15, 


white male who had attended 

He had been ill since Jun 19 
the health director of the city of 
Roanoke reported a case of typhoid fever in a white 
female, L.L.B., also a student who had attended 
Bridgewater College Ihe onset of her illness was 
June 24 

On July 20, the he alth director of the Rocking 
ham-Harrisonburg Health District reported that, in 
response to a notice that had been s¢ nt to all students 
of the last semester by Bridgewater College, the 
mother of a student, B W had informed the college 
that her daughter had been il] in a hospital in Mary 


land with typhoid fever. This was confirmed by both 


| 
the Marvland and 


Health and the date of onset of her illness was given 


Pennsylvania Departments of 
is J ime 

On July 25, the Marvland Health Department 
notified us that in the case of C. S.. “the clinical 
picture Was not compatible with typhoid fever” and 
they requested “withdrawal” of the diagnosis of 
typhoid fever in this case. On the same date a re port 
was received from Harrisonburg that another Vir 
ginia case, S.M., a white female, student who had 
heen at Bridgewater College, was a victim of the 
epidemi 

Difficulties in collecting information on those who 
became ill were ing reased by the fact that the college 
vear of 1959-1960 had ended and that the students 


had scattered to their. homes 


Anxieties were ther: by 
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intensified and fears developed that the disease might 


be spread in many communities. There were further 
anxieties that there might be an outbreak among those 
attending the summer session at Bridgewater College 
where the kitchen attendant with stools positive for 
». typhi had been working until his carrier state was 
discovered. Stool cultures from the other employees 
of the college were all] negative. 

In all instances, at the time reports of cases were 


received, requests were made that cultures from the 


patients be sent to our laboratory for phage tvping 
In the cases of P.H. and V C.M., both had recovered 
and had returned to their homes when the reports 
were made. There were no cultures available. they 
were not shedding typhoid organisms, and cultures 
could not be obtained. 


in the case of R.F 


to in Tennessee 


It had been understood that 
, the phage typing would be seen 
This has recently been reported as 


S. typhi, There was 


degraded Vi resembling 
delay in sending the culture from L.B.B. for phage 
typing; the report has come through that the culture 
showed S typhi, degraded Vi resemb] ng Bs. The 
phage type of cultures from J.B. and M.C. were 
reported by the District of Columbia Health De- 
partment as being Bz. The phage type of cultures 
from B.W., was reported by the Maryland State 
Department of Health as Bs. The phage type of cul- 
tures trom M.V. and S.M. were both reported as 
‘S. typhi degraded Vj resembling Bs”. This same 
report was made on the phage type of the culture from 
the carrier 

Since the clarity of the end-reading of the phage 
type is dependent on the character of the organisms 
in the culture, 
clear-cut reading in the cases of M.\ , L.M., and the 
carrier but they were sufficiently clear for the state- 
ment to be made that the three resembled Bs. This 
was likewise true in the cases of R.F. and L.B.B. It 


would seem, therefore, that the organisms in all were 


something must have prevented a 


5. typhi, Phage Type By. It is presumed that those 
who were ill received their infections while at Bridge- 
water College; that the source was a common one 
ind was probably the newly-discovered carrier, the 
kitchen employee, who is shedding S. typhi of the 
Phage Type Bo. 

he question naturally arises, “Why was typhoid 
not spread sooner by an individual employed for 
seven years in handling food served to several hun- 


dred people daily?” The answer cannot be given. 
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Cancer Trends .... 


The Natural History of Cancer 

The principles of treatment of malignant disease 
depend to a great extent upon the knowledge of its 
natural history. Needless to Say cancer is not a 
single entity by any means but a disease process 
which encompasses a multitude of biologic, pathologic 
and clinical entities whose characeristics, at the ex- 
treme ends of the spectrum, may be as different as 
those of the common cold and poliomyelitis. The 
knowledge of natura! history stems from the study of 
the growth and spread of cancer and also of its 
effect on the human organism. Neoplasms spread 
by direct extension, lymphatics, veins, arteries and 
by implantation. Bone, periosteum, cartilage and 
dense connective tissue capsules may be natural bar- 
riers against this extension. Carcinoma, the malig- 
nant form of cancer in epithelial tissues, met. stasizes 
by and large through the lymphatics, and tumor cells 
are often first observed in the periphereal sinuses 
of nodes. A metastatic lymph node may be the first 
indication that a neoplasm exists. Sarcomas metas- 
tasize to nodes in five to ten percent of cases, a fact 
that has been known only in recent years. Spread 
by veins is characteristic of this neoplasm as well 
as those of the kidney, while all tumors may at times 
demonstrate this tendency. The vertebral vein plexus 
is important in this venous dissemination and may 
account for bizarre metastases. Arterial spread is 
much less frequently observed, for it is a well known 
fact that arteries usually remain patent even though 
surrounded by large tumor masses. In carcinomas 
of the vocal cord, tumors may remain localized for 
many years because of the cartilagenous obstruction 
to extension. On the other hand, in the pharynx and 
the extrinsic or extra-cordal portions of the larynx, 
spread occurs rapidly because of the rich lymphatic 
bed and the lack of anatomical barriers. 

Certain tumors have inherent biologic character- 
istics which make for varying degrees of widespread 
dissemination. Carcinomas of the prostate, thyroid, 
breast and kidney grow well within bone. Muscles 
both smooth and striated are seldom the site of metas- 
tases, and the same is true of spleen, pancreas and 
kidney. Some tumors can apparently grow in any 
organ, the best known of these being melanoma 
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which is seen growing in heart muscle in over fifty 


percent of patients dying with this disease. 

It is pertinent to this discussion to outline some 
fundamental principles regarding the frequency and 
type of metastases from cancers to bone since great 
confusion is often present regarding the need for 
skeletal surveys in the general work-up of patients 
with neoplastic disease. It goes without saying that 
direct extension by any tumor may involve bony 
structures. Metastases to the skeleton on the other 
hand are blood borne in nearly every instance, and 
certain malignant tumors have a propensity to bony 
deposition in their vascular dissemination. Ossophile 
carcinomas, those of breast, prostate, thyroid, kidney 
and lung, have a marked tendency to bony metastasis 
Ihe ossophobe carcinomas, however, very seldom go 
to the skeleton and in this group should be listed 
carcinomas of the skin, oral cavity, esophagus, cer 
vix, stomach and colon. The spine, pelvis, and 
upper femora, in addition to the skull, seem to be 
quite receptive to the growth of tumor emboli. Those 
bones distal to the elbows and knees are on the 
ther hand seldom affected. The type of metastasis 
in bone may be important in determining the loca- 
tion of a hidden primary in a given patient present 
ing with skeletal lesions. Radio-opaque metastases 
indicate osteoblastic tumor deposits, this phenom 
enon being characteristic of breast and prostate can- 
cer. Cancers of the kidney and thyroid, however, 
usually produce osteol ytic lesions which show up as 
radiolucent areas. Multiple metastases in the spine 
and pelvis commonly occur with breast and prostate 
neoplasms while solitary lesions involving extremi- 
ties are not infrequently observed in cancers of the 
kidney and thyroid. Lung cancer often may spread 
to the skeleton resulting in osteolytic areas which 
are occasionally the first indications of a neoplastic 
process. Clear cell adenocarcinoma of the kidney, 
misnamed hypernephroma, has frequently caused 
pathological fracture of the humerus, this phenom- 
enon sometimes being the first sign of cancer in an 
otherwise apparently healthy individual. Neuroblas- 
toma of adrenal‘origin often produces skeletal de- 
posits which may resemble primary bone tumors 


in children. It should be obvious from such data 
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that great importance lies in knowledge of the fre- 


quency and mode of skeletal metastases in studying 
cancer patients. If such facts are not appreciated, 
physicians may order costly and time wasting bony 
surveys in apparently operable cases of cancer of 
the oro-pharynx, gastrointestinal tract and cervix. 
Fundamental to the study of survival statistics in 
neoplastic disease are data concerning the mean du- 
ration of life from apparent clinical onset in un- 
treated cancer. The following table is from Forber* 
who analyzed a large number of primary malignant 
tumors in relation to longevity without treatment 
following the onset of symptoms. 
Primary Site 


Cases Vean Duration 


( Number) (Months) 


Breast 64 
Bladder 
Prostate 
Uterine ( “ervix 
Rectum 
longue 
Stomach 
Ovary 

Palate, et 
Larynx 

Colon 

Lung 
Esophagus 
Pancreas 


Liver 


It is apparent from these figures that certain can- 
cers generally are relatively slow in producing lethal 


effects in the untreated state. (The five vear survival 
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rate of untreated breast cancer is twenty per cent.) 
Survival statistics must take such data into consid- 
eration if we are to demonstrate the effectiveness of 
any therapeutic regimen. Another interesting fact 
obtained from analysis of hundreds of cases is that, 
contrary to the commonly held belief concerning the 
more rapid progress of cancer in young individuals, 
there is no significant or consistent increase or de- 
crease in the mean life span by age at onset of neo- 
plastic disease.* 

The time interval between tumor resection and the 
appearance of metastasis or recurrence varies tre- 
mendously among the various neoplasms. Cancer of 
the breast, melanoma and thyroid carcinoma may 
crop up ten to twenty years after the original treat- 
ment, while such delayed recrudescence is unknown 
in neoplasms of the oro-pharynx, lung and esophagus. 


With a detailed knowledge of this natural history 
of cancer the physician is armed with an extremely 
important weapon which may be used not only to aid 
in the cure of certain rapidly growing neoplasms but 
may serve as a defense against common diagnostic 
and therapeutic errors. 
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Mental Health .... 


The Bristol Mental Health Clinic 


The Bristol Mental Health Clinic was founded 
through the efforts of local organizations and the 
interest of the Departments of Mental Hygiene and 
Hospitals in both the State of Tennessee and the 
irginia. 


Commonwealth of It started operation in 


the Spring of 1958. It is believed that this agency 
is the only Mental Hygiene Clinic in the United 
States in which the governments of two states, two 
cities, and two counties have successfully cooperated 
The interstate nature of the Bristol Mental Health 
Clinic makes for some difficulties in the way of 
bookkeeping but otherwise it runs smoothly without 
any of the complications which might be expected in 
a clinic financed by six separate bodies. 

One of the initial difficulties in setting up the 
clinic was the decision as to location. The Attorney 
Generals of both states had ruled that a State agency 
must be located in their respective domains. The 
most desirable site was at Bristol Memorial Hospital 
which is located in Tennessee. However, the Nurses 
Home of the Memorial Hospital is across the Vir 
ginia line, hence technically in the Commonwealth 
of Virginia. Therefore, it was possible for the clinic 
to be physically located in Virginia and thus satisfy 
The State of 


prior to the actual opening of the clinic passed per- 


Virginia’s requirements Tennessee 
missive legislation allowing Tennessee emplovees to 
be employed acToss the border This, of course, was 
not too difficult since Tennessee is so set up that 
their employees are actually employees of the local 
governing board rather than the State. 

Under the constitution of the clinic all the activi- 
ties are directed by a Board of Directors, aided by 
various committees. 


citizens who serve a period of three years. All pro- 


This Board is composed of local 
fessional matters are subject to the approval and 
professional supervision of the Department of Mental 
Hygiene and Hospitals in Richmond, Virginia, and 
the identical authority in Nashville, Tennessee. 
The Board of Directors meets each month, holds 


a business meeting and is then addressed by the Di- 
BLAcKForp, C. J. Gorpon, M.D., Director, Bristol Mental 
Health Clinic, Bristol, Tennessee-Virginia. 
Approved for publication by Commissioner, Department 
of Menta! Hygiene and Hospitals. 
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rector of the clinic or by the psychologist on subjects 
of interest to the Board such as the way the clinic 
operates, the way therapy is carried out, what bene- 
fits may be said to occur from these efforts. 

Financing is fairly complex. The City of Bristol, 
Virginia, and the County of Washington, Virginia, 
appropriate tax funds to be paid to the clinic as 
matching funds. These funds are also matched by 
equal funds from the City of Bristol, Tennessee, and 
the County of Sullivan, Tennessee. In addition, con- 
tribution is received from the Bristol Area United 
Fund. The funds received from the Cities of Bristol 
and the Counties of Sullivan and Washington are 
matched by the Department of Mental Hygiene and 
Hospitals in Richmond, with General Funds and 
Federal Funds appropriated for the purpose. The 
Department of Mental Hygiene and Hospitals in 
Nashville does not match this sum in exactly the 
same way Pennessee prov ides one quarter of the 
total budget (around eleven to twelve thousand dol 
lars per annum). This is approximately equal to 
the sum paid by the Commonwealth of Virginia 

Further funds are available through patients’ fees 
Fees range from nothing per session to as high as 
310 per session. A schedule of fee payments related 
to a family income is laid down by the executive 
board. This means that a person applying for help 
at the Mental Health Clinic with an income of $8,500 
per vear and only one child would be expected to 
pay a full ten dollars per session. People with lower 
incomes or heavier commitments in numbers of de 
pendents would pay proportionately lower amounts 
Those who are considered to be medically indigent 
pay nothing 

Personnel Policies: The psychiatrist-director, the 
office manager, the secretary and the janitor are paid 
and employed by the State of Virginia and enter into 
a share of the pensions and other privileges of em 
ployees of the State of Virginia. 

The psychologist and the social worker are em 
ployed by the executive board of the clinic. In this 
relation the State of Tennessee disclaims any au 
thority over these personnel, The State of Tennessee 
requires only that it shall scrutinize the qualifications 
and suitability of any person so appointed. At pres- 


ent this has caused some difficulty in as much as 
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these essential personnel are not eligible for any 
pension scheme. To this end the local board has 
asked insurance companies to make proposals for 
the provisions of such pensions. When these terms 
are received, approval for their institution will be 
sought from the Department of Mental Hygiene and 
Hospitals in Virginia and in Tennessee. 

The Practices of the Clinic: The clinic functions 
as a general purpose clinic has no limitation on the 
type of patient which it receives in terms of age 
The clinic receives and will attempt to treat any 
mentally sick or emotionally il] person who is not 
considered to be actively dangerous to himself or 
The clinic 


others receives and supports patients 


who have been discharged from Mental Hospitals in 


At least 100 million Americans have become ad- 
dicted to unnatural elimination aids because of 
unfounded worry over “regularity,” according to To 
day's Health magazine. In an article appearing in 
the October issue of the American Medical Associa- 
tion publication, Charles W. Hook, M.D., Augusta, 
Ga., said 

“Old-fashioned habits, half-truths, and incorrect 
beliefs, and today’s advertising have brainwashed 
the American public to accept the idea that a daily 


bowel movement is a necessity for everyone. 


“Your doctor knows nothing could be further 
from the truth!” 

The idea of regularity “has been swept down the 
ages on a tide of patent medicines. 

“While the patent medicine men have had their 
field day selling laxatives and purgatives, the chiro- 


practors, naturopaths, and food faddist have found 


VoLUuME 87, NOVEMBER, 1960 


Millions Rely on Laxatives 


The clinic receives a 


Virginia and in Tennessee. 


number of children from various agencies such as 
the Department of Public Welfare and the Schools 
who require psychological testing and evaluation to 
know how to help these children. About eighty pa- 
tients are in active treatment during an average 
month. 

The successful operation of this clinic for more 
than two years has demonstrated the possibilities of 
inter-city, inter-state and inter-county cooperation 
and could well be imitated elsewhere in Virginia 
and other states who might have the need for a clini 
in which the natural ethnic, cultural and commercial 


community involves separate political bodies. 


a new wealth in the American worry over ‘regu- 
larity.’ 

Americans spent more than $138 million for laxa- 
tives and elimination aids in 1958. 

Genuine constipation is generally caused by over- 
activity of the digestive tract. Worries and anxieties 
often cause the bowel to move too fast and go into 
spasm or cramp, causing constipation. If the bowel 
moves too fast but does not go into a spasm, diarrhea 
usually results. Real constipation (hard, dry bowel 
movements) should be brought to the attention of the 
family physician. 

Dr. Hook warned against the dangers of self- 
medication, saying that long use of elimination aids 
makes the bowel lazy and dependent on such aids. 
He said some physicians believe up to 90 per cent 
of their patients had become addicted to such aids 
and were using them to extremes. The public should 
be advised “to leave their digestive and elimination 


systems alone.” 


is 
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Pre-Paid Medical Care.... 


Hospital Utilization Under Insurance 


MILTON I. ROEMER. MLD. 
New York, New York 


Community expenditures for hospitalization are 
compounded of two factors: cost per patient day and 
volume of patient-days per 1000 persons per year. 
Over the last half century, the number of hospital 
beds relative to population has greatly increased, 
and hospital utilization has steadily risen. 

Factors determining hospital utilization rates are 
numerous and complex. A study on “Hospital Utili- 
zation Under Insurance’, has been prepared by the 
AHA. The concept of the study is that a day of 
hospital care depends on the convergence of three 
determining forces: the patient, the hospital and 
the physician. There are several possible character- 
istics of each determinant which may contribute to a 
high or low rate of hospital utilization at any time 
and place. 


Determinants Involving the Patient Include: 


1. Incidence and prevalence of illness: This is in- 
fluenced by the age-sex composition of the popu- 
lation. And definitions of illness or injury con- 
sidered appropriate for hospitalization are also 
relevant. 

2. Attitudes of people toward illness: These are 
basic and are influenced by education and pres- 
sure of soc iety. 

3. Costs of medical care to the patient: Incentives 
for hospitalization may be created when this is 
insured while ambulatory care must be privately 
financed. 

4. Marital and family status: Persons living alone, 
widowed, divorced or single, are hospitalized at 
higher rates than married persons of comparable 
ages and illness needs. Families with working 
mothers are also hard-pressed to cope with illness 
at home. 

5. Housing and social level: Hospital use varies 
with housing, urban-rural location, and other 
standards of living which may influence the suita- 


bility of medical care in a personal home. 


~ 


Edited by 
RICHARD J. ACKART, M.1D. 


Determinants Involving the Hospital Include: 


The supply of hospital beds: While the ratio of 


beds to population in an area obviously sets a 


top limit on hospital use, more subtly the bed 
supply also influences the lower limit. Thus, 
given insurance, hospital beds tend to be used. 
Medical judgment on urgency of need for hos- 
pitalization is inevitably influenced by the rela- 
tive accessibility of beds. 

Efficiency of bed use: Scheduling of hospital 
procedures, departmentalization, hours of work 
etc., may affect the length of stay and hence, the 
utilization rate. 

Financing hospital costs; The system of payment 
for hospital care by insurance, through per diem 
amounts or billed charges, may create administra- 
tive incentives for maximum occupancy of a given 
bed complement. 

Out-Patient departments; Rate of admissions to 
hospital beds is influenced in part by the avail- 
ability of adequate diagnostic and treatment serv- 
ices for out-patients. 


Determinants Involving the Physician Include: 
Supply of physicians: Up to a certain level, a 
greater supply of physicians in relation to popu- 
lation will yield more medical care and more 
hospital use. Busy physicians, however, may 
admit patients more frequently to save valuable 
time. Thus, an increased supply of doctors be- 
yond a critical level can reduce hospital use. 
Method of medical remuneration: System of pay- 
ment of physicians for their services may create 
incentives for or against hospital admissions. 
Nature of community medical practice: The fea- 
sibility of diagnosis and treatment of patients 
in private offices or group medical clinics for 
various conditions naturally influences the ten- 
dency to hospitalize 
Medical policies in the hospital: Length of stay 
of patients is influenced by professional poli ies 
on early ambulation, rehabilitation, consultations, 


ec. 


Level of medical alertness: Lengths of stay of 
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patients, especially long-term cases, are affected 
by the diligence and attention of attending phy- 
sicians. 

6. Medical teaching needs: Patients may be kept 

in a hospital for prolonged periods to meet the 

needs of teaching medical students or interns. 


Each of these potential influences on the rate of 
hospital use may operate to a high or low degree in 
a given hospital and community setting. Insofar as 
these forces may be contributing to high over-all rates 
of use, each calls for a different corrective approach. 
Some of the corrective actions are within the power 
of individual hospitals or hospital insurance plans, 


while others involve the medical profession and its 


Physicians believe safer “packaging” of automo- 
bile passengers could reduce traffic deaths and in- 
juries, according to an opinion survey made by the 
American Medical Association 

Members of the American Association for Auto- 
motive Medicine (AAAM), most of whom have com- 
peted in sports car races and promoted safer auto 
racing, were polled at a recent safety seminar in 
Dearborn, Mich. 

The physician experts in automotive medicine 
rated the seat belt the most important single, eco- 
nomically feasible device now available to protect 
passengers 

‘Packaging a passenger in an automobile follows 
the same principles of packaging used to protect 
inv valuable object being transported,” according to 
Dr. H. A. Fenner, Hobbs, N.M., newly-elected 
\AAM president 

he automobile, like any container being used to 
transport valuable contents, must be designed so as 
not to crush in on the contents, burst open, or spill 
out the contents.” 


In addition to seat belts, which many believed 


should be compulsory, the physicians recommended 
these “packaging” improvements: 

Padded instrument panels, roof supports, and 
steering column posts. 

Moditied dash board so knees would not hit it 
directly in an accident. 

Safety door locks. 


High seat backs to prevent “head snapping.” 
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Cut Auto 


patterns of organization, and still others depend on 
the structure and function of the large society. 

In each of the 16 factors reviewed, there are forces 
at play which drive the hospital use rate upward, 
others drive it downward. One cannot blithely con- 
sider the elevating factors good, however, and the 
reduciny factors bad. 

The level of hospital use which is “proper” for the 
U.S. is ultimately a question of social values—how 
we wish to spend our national economic resources. 
Perhaps the most basic determinant of all, given 
widespread insurance, is the supply and distribution 
of hospital beds. This may call for more deliberate 
planning and controls than we have so far been will- 
ing to undertake in any state. 


Deaths 


Deep dish steering wheels. 
Elimination of junk-accumulating ledge behind 
the back seat. 

Elimination of all dangerous pointed objects, 
projections, sharp corners, and other hazards in the 
car’s interior. 

In addition to these packaging improvements, 
better brakes and outside mirrors were recommended. 

One M.D. suggested that safety features should 
be “built in,” not sold as “extras.” 

Ihe physicians also believed many highway acci- 
dents could be prevented by compulsory driving 
training courses in all high schools; improved li- 
censing procedures, including periodic physical ex- 
aminations of drivers by physicians; uniform high- 
way marking ssytems, and more stringent enforce- 
ment of traffic regulations. 

There was one suggestion that every effort be made 
to devise a test to predict driver behavior. “Many 
persons driving on the highways today are neither 
physically nor mentally fit to drive.” 

Ihe survey was made by The AMA News, a news- 
paper published for physicians. 

The A.M.A., the National Safety Council, and 
the U.S. Public Health Service currently are engaged 
in a study of ways to educate the public to the ad- 
vantages of seat belts. A year-long pilot program 
was begun last February in Fort Wayne, Iad., with 
the cooperation of local groups, to determine tech- 
niques a community can use to encourage the use 
of seat belts. 


The Medical Society of Virginia. ... 


1960 Public Relations Institute 


Who says “Lightning doesn’t strike twice in the 
Same Place?” Well, it does and I have proof of it. 

Miss Carol Towner, Manager of the Department 
of Special Services, again presented another one of 
her highly interesting and informative PR Insti- 
tutes and it was at the same place, the inimitable 
Drake Hotel, Chicago, whose slogan is “The Art of 
Inn Keeping is Still in Keeping’ and if you are 
ever in doubt, just register there for a night or a 
week. 

This year the Theme was patterned after the im- 
mortal Robert Burns’ phrase, “Oh wad some power 
the giftie gie us—To see oursel’es as ithers see us”. 
Richard Reinauer, Director, Radio, Television 


and Motion Pictures, Communciations Division, 
American Medical Association, started the Thursday 
morning session with a humorous monologue in 
which he impersonated Abe Lincoln's James Hag- 
gerty. 

The main points stressed during the morning ses- 
sion were: The importan e of the Public Image versus 
Reality. The keynote address by Pierre Martineau, 
Director of Research and Marketing for the Chicago 
Tribune; Cracks in The Mirror by Gerald J. Skib- 
bins who urged that a strong organization may 
require positive constructive action and also warned 
that we must explain and correct our bad works. 
Roth and Herbert 


Carlborg discussed “How People See Doctors”. It 


George Brandenburg, Russell 


was most encouraging to learn of the improved rela- 
tion between the Medical Profession and The Press 
However, there were words of caution that everything 
is not perfect by a long ways, and there is still a 
tendency of producing TV Shows that instead of 
portraying a constant pattern of perfection, might 
portray some controversial points that are present 
within our profession. 

Dr. Nicholas Dallis, the author of Rex Morgan, 
M.D. and Judge Parker, gave an interesting explana- 
tion of “Why People See Doctors As They Do”. 
Assisting Dr. Dallis were Prof. Raymond Mack and 
James E. Bryan. Their chief criticism centered on 
the loss of “The Art of Medicine” and its use by 
the doctor in his every day practice of medicine. 

Thursday afternoon was devoted to “The Political 
Outlook” by Ernest B. Howard and “Medicine’s 
Political Responsibilities” by Leo Brown. 
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There followed a Court Room Scene woven around 
the necessity of “Facing Up To What We See” in 
which three defendants were on trial. 


1. Case of The Blurred Image—Need for action 
on aging 

2. Case of The Distorted Image—Need for an 
swer to Cost Problems 

3. Case of The False Image—Need for More 


Doctors. 
I was very impressed by the legal knowledge of 
Their cases fol 
The Perry Mason T\ 


Show, namely, the District Attorney didn’t win a 


the Doctors on the Witness Stand 
lowed much. the pattern of 
single case—the defendant was always freed and 
the dismissal of the charges were obtained only after 
the presentation of very convincing evidence 

Following the adjournment of Court, everyone 
in the Court Room enjoyed a most delightful Re 
ception 

Friday Morning, Leo Brown placed phone calls 
to Annapolis, Md., and Dayton, Ohio, and inter 
viewed people regarding their opinion of their do 
tors and doctors in general in the community, if the 
services were satisfactory, if the charges were rea- 
sonable and if doctors were available at all times 
In every instance, the replies were most favorable 
Now this next really made me feel good—each per 
son called said they had a family doctor who Was 
a G.P. His charges were reasonable, he came when 
called and referred his patients to a specialist when 
ever indicated. 

Jim Reed, Editor of AMA News, urged Doctors 
“Don't Hide Your Light”. He was ably assisted 
by Loren G. Schultz, Charles Harrison, Jim Regan 
and John Rineman and concluded with this sum- 
mary: 

“It is to the advantage of physicians, hospitals 
and the press that the public be provided with prompt 
and accurate information within the bounds of good 
taste. 

“Since the press is responsible for what it pub- 
lishes or puts on the air, it must be the sole judge 
of what shall be published. 

“But where the source of news is a physician, the 
press should assume the obligation to consider the 
life and health of patients and to recognize the ethics 
by which Doctors are bound. 


“Perhaps both the medical profession and the 
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press should go to each other periodically for a 
checkup 


to see how they are doing. Find out if 


your relations are really working 
velop, sit down and talk them over 


dise ase 


If problems de 

diagnose the 

ind treat it. Practice preventive medicin 
} 


In press re lations, too.” 


The session concluded with a review of Com 


munity Service Projects and an evaluation of PR 


Programs in various states The Moderator referred 


to our Bob Howard as a PR Exp rt and call 


aiied on 


activities in Virginia but 


Bob had left the ball 


him for a report ol PR 


} 


due to a close plane schedul 


room about 20 minutes earlier 


\ new 


ipproach to the physical rehabilitation of 


brain-injured children which does away with br 
ind crutches has brot ght “enco 
irding to a Philadelphia medical group 

\ two-vear study of 76 children from 1 to 9 vears 
old with severe brain injuries is reported in tl 
September 17th Journal of the American Medical 
Association 


\ program was worked out for each child and 


taught to the pare nts who irried out the program 
it home. The patients were seen every two months 
it the Rehabilitation Center at Philadelphia 
Emphasis was placed on permitting the child to 
stav on the floor—the normal child's “athletic field” 


where he would have an opportunity to achieve 


the functions related to the undamaged part of the 
brain ll nonwalking children were required to 
spend ill dav on the floor and encouraged to crawl 
r creep. Thev were 


removed from the floor only 


for meals, to be loved or to be treated 

When a child reached the stage when his injury 
prevented him from advancing, exercises were begun 
imposing bodily movements for which the damaged 
These 
exercises were carried out regularly with the help of 


Fx 


part of the brain normally was responsible 


adults for five minutes, four times daily 
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Physical Rehabilitation 


\t the final luncheon, Leo Brown urged all of us 
to polish up our own image and sell Institute Project 


Suggestions to members back home. 


I am very grateful for the privilege of represent- 


ing The Medical So iety of Virginia at t 


Public 


1960 
Relatiog§ Institute. I hope this sketchy re- 
port will stimulate interest in our PR Programs. 
Abstracts of the meeting are available and will be 


sent to local chapters on request. 


Joun Wyatt Davis, Jr 


Chairman, Public Relations 


imple, one adult would move the child’s head, an- 
ther his right arm and leg and another the left arm 
ind leg 


“It should also be stressed that during the study 
ill other programs of therapy or habilitation were 
discontinued and that no mechanical aids, such as 


braces or crutches, were used.” 


The results were “sufficiently encouraging to war- 
rant an expanded and continued study of these pro- 


edures.”’ 


») children unable to move and the 17 


unable to walk, none remained at these stages. 


I welve children were ready to walk at the end of the 
study 


Eight were creeping . .. and four were hold- 


ing onto obie cts 


“Eleven children learned to walk completely in- 
dependently. All but two of these had begun treat- 
ment at, or before, two years of age, and all achieved 
completely independent walking in less than 12 


months of treatment.” 
Authors of the article are Robert a Doman, M.D.., 
Elizabeth Zucman, M.D., Carl H. Delacato, Ed.D., 


and Glenn Doman, P.T. 


all of the Rehabilitation 
Center at Philadelphia, and Eugene B. Spitz, M.D., 
Children’s Hospital, Philadelphia 
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Woman’ Aumtliary.... 


The New President Dr. and Mrs. Bedsaul located at Floyd in 1932. 
Mr. Bedsaul is an active member of the Floyd 
Methodist Church where she is a church school 
teacher, a member of the official board, chairman of 
the Spiritual Life Committee of the Woman's Society 
of Christian Service and has served as president of 
this organization. 
In club activities and community projects, Mrs. 
Bedsaul has been an outstanding leader. She is a 
charter member and past president of the Floyd 
Courthouse Woman’s Club, and has served as chair- 
man of various committees since the club was or- 
ganized. She is regent of the Floyd Courthouse Chap 
ter, Daughters of The American Revolution, is im- 
mediate past State Program chairman of the ID).A.R 
and is a member of the Jamestowne Society 
Mrs. Bedsaul is genuinely interested in medical 
society auxiliary work. She has served as president 
Woman's Auxiliary to the Southwestern Vir 
presiden 
of the Woman's Auxiliary to the Virginia As 


Mrs. F. Ciype Bepsaut, President {G ral Practice and as chairman of 
Woman’s AUXILIARY 


ginia Medical Society, immediate past vice 


+} 


Education Committee of the State Auxiliary 
Rosamond Vaughan Bedsaul, the wife of Dr. Fra In her home, she is a charming hostess. Sh 


zier (] | hk > > at Sy ‘ 
zier Clyde Bedsaul, was born and reared at Spring reading, collecting antiques, of which she p 
Vallev, Grayson County, Virginia. th ughte f ’ 
. — i, the daughter of some rare pieces, and music. Her flowers als 
Mr. and Mrs. John Boring Vaughan. She attended 
much joy and relaxation to one who gives s 
public hools in Grayson County, was graduated ' 
from Marion College and attended Emory and Henry 


College rior to her marriage, she taught at Fries VIRGINIA McMILLAN 
(Mrs. Walter A. Porter) 


Contributions Through AMEF Increase 


1, 1960, the receipts of the Foundation were 132% above those through 


1 total of $295,302, as compared to $126,912 in receipts the previous 
1959 figure includes one extra month because the of the fiscal vear 
1 to January 


even states have shown an increase over last vear’s figures. It is hoped that this 


nd continues, making 1960 a banner year 
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Book Announcements .... 


Books received for review are promptly acknowl- 
edged in this column. In most cases, reviews will be 


published shortly after the acknowledgment ol re 


ceitps. However, we assume no obligation in return 


for the courtesy of those sending us same 


Communicable and Infectious Diseases. Diagnosis, 
Prevention, Treatment. By FRANKLIN H. TOP, 
A.B. M.D., M.P.H., F.A.C.P., P.A.A.P., P.A.P.H.A 
Professor and Head, Department of Hygiene and 
Preventive Medicine, State University of lowa; Di 
rector, University Department of Health, and Direc 
tor, Institute of Agricultural Medicine, State Uni 
versity of lowa; Consulting Director 
lowa) Hygienic Laboratories; etc. And Collabora 
tors. Fourth Edition. The C. V. Mosby Company 
St. Louis. 1960. 812 pages. With 122 Figures and 15 
Color Plates. Price $20.00 


State (of 


Nine Months’ Reading. A Medical Guide for Preg 
nant Women. By ROBERT E. HALL, M.D. Illus 
trated by Robert Demarest. Doubleday & Company 
Inc... Garden City, N. Y. 1960. 191 pages. Price $2.9! 


Biochemistry of Human Genetics. Ciba Foundation 
Symposium Jointly with The International Lnion 
of Biological Sciences. Editors for the Ciba Foun 
dation G. E. W. Wolstenholme, O.B.E., M.A.. M.P 
M.R.C.P.. and Cecilia M. O'Connor, B.S« Little 
Brown and Company, Boston. 1960. xii-047 paces 
With 6° Illustrations Price $9.50 


The Lifespan of Animals. Ciba Foundation Colloquia 
on Aging. Volume 5. Editors for the Ciba Founda 
tion. G. E. W. Wolstenholme, O.B.E M.A.. MP 
M_R.C.P., and Maeve O'Connor, B.A. Little, Brown 
and Company ¥1i-324-46 pages. With 
Illustrations and Cumulative Index to Vo'umes 
] Price $9.50 


foaton 1960 


The Reluctant Surgeon. A Biography of John Hun 
ter ty JOHN KOBLER Doubleday & Comp 
Inc... Garden City, New York. 1960 


359 pages. Pi ice 
$4.95 


his book surpasses the life of J 


Hunter and actually encompasses the practice of 
medicine and surgery within England during this 
tory. As the outstanding figure of tl 
period John Hunter serves mainly as a focal po 
round which this information is presented in 


organized eadable manner 


Because this book is not strictly a biography the 


hn Hunter's earlier formative vears 
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learn the truth 


pression that here was a person who 


the relationship with his elder brother, William, are 
only sketchily presented. 

Various chapters of the book are devoted to the 
explanation of some of these common practices. These 
include the formation and management of the various 
types of hospitals and infirmaries, with graphic de- 
scriptions of the type of patient care given: details 
of the gullible public and medical profession in 
describing the prevalent folk-superstitions and prac- 
tices and the outstanding medical hoaxes of the day; 
and the highly profitable but criminal practices used 


to obtain dissection specimens. In addition the rela- 


tionships between John Hunter and P. Potts, W. 


Jenner, the Munro brothers, Matthew Bailie, and 


others is fully detailed. 
The practice of medicine and surgery in that pe- 
riod was burdened with and stifled by custom, ig 


norance, and bigotry. The sciences of biology, zoolo- 


gy, veterinary medicine, and others were struggling 


for recognition, and these were largely controlled by 
physicians, the foremost being John Hunter. He 


presented himself to his pupils and to the public as 


i very poor student of nature, freely acknowledging 


ix 


1is ignorance, but always espousing the desire to 


His scientific discoveries in the fields 
f medicine, surgery, obstetrics, anatomy, biology, 
nd zoology are legion, and his museum has not 
since been equalled in scope ind interest by inv 


single person, | 


his greatest 


“learned” pr ifessions held to 


theories evolved manv vears previously, and thev 


stoutly resisted any attempts at a change of any type 


Thre ughout this entire book one gains the im- 


uuigh lacking 


gentlemanly 


ig nevertin ss enjoved to the illest the ernal 
juest for knowledge and truth. 


Max S. Rrtrensury. M.D 


tribution to science 
id was the then foreign concept that experimentation 
leads the way to truth. Then, even more than now, : 
th f that dav and 
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Editorial... 


Dr. Guy W. Horsley 


NE of the penalties of living in the upset world of today, with its ever changing 
and frequently lessening values, is the sense of uncertainty to which we are sub 


‘ seeming absence of the ancient verities. With these thoughts as a back 


ground it is with real pleasure that we find the latest member of a long line of out 


standing Virginia physicians elected to the highest office in the power of The Medical 


Societv of Virginia to bestow. 


Guy Winston Horstey, M.D... President 


The Medical Society of Virginia 


Dr. Guy Winston Horsley was born in Richmond on February 8, 1905. His father 


Dr. J. Shelton Horsley, was for many years one of the foremost sur 


geons in the South 


He, too, was President of The Medical Society of Virginia. Our president's unck 


Dr. Fred M. Horsley, practiced in Lovingston, Virginia, as did his great-grandfather 


Dr. John Shelton, an outstanding physician of ante-bellum days. Another great-grand 


father, Dr. James Lawrence Cabell was Professor of Comparative Anatomy, Physiolog: 
and Surgery at the University of Virginia for 40 years and Surgeon-in-Chief of ‘The 
Genera] Hospital, situated in Charlottesville, during the four years of the Civil War 


He also was President of The Medical So lety of Virginia and the National Board of 
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Health. Nineteen other members of Dr. Cabell’s family practiced medicine in Virginia 
during the 18th and 19th centuries so Dr. Horsley’s medical Cabell kin are too numer- 


ous for tabulation. 


Dr. Horsley’s esteemed mother, Mrs. 


Eliza Braxton Horsley, was the daughter of 


Dr. Tomlin Braxton, who graduated from the University of Pennsylvania in 1852 and 
practiced in King William County for nearly half a century. Her uncle, Dr. William 
\. Braxton was killed while serving as surgeon to Mosby’s command in 1864 and her 
grandfather, Dr. Corbin Braxton practiced in King William County, which he also 


represented in the State Senate and as a member of the Convention of 1851. 


Dr Guy Horslev's elder brother. the late Dr John S Horsley, Ja, was Virginia's 
pioneer plastic surgeon. With such a medical heritage it was not surprising that Dr. 
Horsley entered the Medi al Sc hool at the University of \ irginia in 1925 after receiving 


his B.S degree, in three years from the same institution He was elec ted a member 


of Sigma Ni, as the result of investigative work he carried out while an undergraduate 


in medicine. Following his graduation ir 


1 1929, he served as interne for one year and 


surgical resident for two years at St. Elizabeth’s Hospital, under the guidance of his 


father. 


He practiced surgery and gynecology in Richmond from 1932 until the 45th General 


Hospital was reactivated shortly after Pearl] Harbor. He entered active military service 


is a major and was discharged four vears later with the rank of colonel. During this 


period he was Assistant Chief of Surgery, and later Chief of Surgery of the 45th 


General Hospital during its long sojourn in North Africa and Italy. He subsequently 
was Chief of the Surgical Service at the McGuire General Hospital in Richmond. 


He was awarded the Legion of Merit in 1945 for his war-time service. 


After World War II, Dr. Horsley returned to private practice at St. Elizabeth's 


Hospital and the teaching staff of the Medical College of Virginia, where he now is 


\ssociate Professor of Clinical Surgery. His teaching duties have included Surgical 


Consultant to the McGuire Veterans Administration Hospital since its inception in 1946. 


Since the death of his father in 1946, Dr. Horsley has been Surgeon-in-Chief and 


the active head of St. Elizabeth's Hospital In 1952 he was President of the Richmond 
Academy of Medicine. All of these a 


tivities have not prevented him from participating 
in many other time-consuming offices. He was a member of the State Board of Medical 
Examiners from 1947 to 1951 and served as President for the last two years of his 


term. He has been a member of the Blue Cross Board since 1940 and for the past five 


vears he has served on the Blue Shield Board as well 


His professional organizations read like a roster of the senior surgical societies of 
| 


America. In addition to the usual local, state, southern and national medical groups, 


he holds membership in the following surgical organizations: Richmond Surgical & 


Gynecological Society, Virginia Surgical Society, Southern Surgeons Club, Excelsior 


Surgical Club, American College of Surgeons, Society of Medical Consultants to the 


Armed Forces, Southern Surgical Association, American Surgical Association, and 


International Surgical Society. He is also a Diplomate of the American Board of 


Surgery. 
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Dr. Horsley’s attendance at the meetings of these societies has been so faithful that 


it is difficult to determine how he found time to edit the last edition of the Horsley 


and Bigger “Operative Surgery” or prepare the many original articles that now number 


well over 50 which have appeared in the surgical literature. 


Dr. Horsley is a member of the Commonwealth Club, the Country Club of Virginia 
the Richmond German and the Society of Virginia Creepers. His patriotic societies 
include the Descendants of the Signers of the Declaration of Independence and the 
Military Order of World Wars. 


In 1936 he married the attractive and talented Miss Mary Clare Wright of Peters 
burg. They have three children—Mrs. Cornelius Van Leuven Stewart of Baltimore 


Miss Alice Cabell Horsley and Guy Winston Horsley, Jr. 


For recreation Dr. Horsley has restored the Braxton family place “Chericoke” in 
King William County. This pre-revolutionary plantation shipped tobacco from its 
wharves on the Pamunkey river to English ports for many vears. Under Dr. Horsley’s 
energetic management its broad acres are again productive and “Chericoke” has resumed 


place as one of Virginia’s outstanding river plantations 


be sure that Dr. Horsley will bring the same habit of success that has 
all of his professional, military, literary, organizational, and personal 
the Presidency of The Medical Society of Virginia and under his con 


scientious leadership, we may anticipate a most fruitful year 


Harry J. WartHen, M.D 
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Cwnrent Currents 


This issue of Current Currents is being used to report some of the more important ac- 
tions of your House of Delegates during the recent Annual Meeting at Virginia Beach. 


ACCREDITATION & ATTENDANCE AT HOSPITAL MEETINGS: The House 
adopted a resolution calling attention to certain regulations of the Joint Commission 
on Accreditation and the adverse effect they have on organized medicine generally 
and component societies specifically. The Society’s delegates to the American Medical 
Association were directed to bring these matters forcibly to the proper reference com- 
mittee and the Council of The Medical Society of Virginia was authorized to hold 


conferences immediately with representatives of the Joint Commission on Accreditation. 


MEDICO-LEGAL PLAN FOR SCREENING MALPRACTICE CASES: This plan, 
only recently drawn by committees representing The Medical Society of Virginia and 
Virginia State Bar Association, was adopted with the recommendation that members of 
component societies follow the suggested procedure for a trial period of at least twelve 
months, contingent upon the acceptance by the Bar Association of the agreement, and 
that statutory enactment be sought to prevent records and deliberations of the com- 
mittee from being subject to subpoena. 


RELATIVE VALUE SCHEDULES: The House passed a resolution adopting the Cal- 
ifornia Relative Value Schedule as a guide and urging those component societies inter- 
ested in obtaining further information concerning the schedule to indicate their will- 
ingness to be represented at a State or District meeting on the subject. 


IMPROVED MEDICAL SERVICE: After hearing an inspiring and informative ad- 
dress by Dr. John Donaldson, Pittsburgh, on how the Pennsylvania Medical Associa- 
tion is working to provide improved medical service to citizens of that State and at the 
same time exercise proper control over voluntary health plans, the House voted to in- 
augurate such a program in Virginia and requested the Committee on Medical Service 
to make constructive recommendations to the Council. 


SPECIAL TUBERCULOSIS COMMITTEE: The President was directed to appoint a 
special committee on tuberculosis to work with the State Department of Health in 
devising and carrying out a program designed to reduce the number of persons with 
tuberculosis not known to local and State health authorities. 


BLUE SHIELD PARTICIPATION: Calling attention to a similar action taken by 


AMA in June, the House adopted a resolution directing the Society to do all in its 
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power to secure participation by its members in Blue Shield plans and requested that 
Blue Shield Boards in the State meet at least once each year in joint session with the So- 
ciety’s Committee on Medical Service. Direct liaison between component societies and 
Blue Shield plans serving their areas was also encouraged in the interest of maintaining 
the best possible physician-plan relationship. 


EXPRESSION OF MEDICAL OPINION: In an effort to establish proper procedure 
for the reporting of official Society actions, it was determined that only the President, 


Chairman of the Public Relations Committee and, in the case of an adopted and re- 
_ corded policy, the Executive Secretary, may speak officially for The Medical Society of 
Virginia. 


BED UTILIZATION AT BLUE RIDGE: Although it rejected at this time a resolution 
calling for the Society to approve the use of surplus beds at Blue Ridge Sanatorium 


for selected indigent and medically indigent patients afflicted with chronic chest con- 
ditions, the House did, however, recommend that the statutory regulations for admission 
only of suspected tuberculosis patients be changed to include the admission and treat- 
ment of chronic chest disorders among the indigent and medically indigent who can 
expect rehabilitation. It was believed the anti-tuberculosis program had not developed 
to the extent that definitive recommendations regarding the utilization of sometimes 
empty sanatorium beds could presently be made. 


MILK SANITATION CONTROL: The House took notice of the fact that the last 
General Assembly referred the entire problem of milk sanitation control to a VALC 


committee for study and recommendations. It also learned that the State Department 
of Health and the State Department of Agriculture have been working to develop an 
effective cooperative agreement. It therefore adopted a resolution approving such an 
agreement to equitably divide responsibility for milk sanitation between the two depart- 
ments. 


AMERICAN ASSOCIATION OF BLOOD BANKS: A resolution was adopted urging 
all hospitals in the State to join the American Association of Blood Banks and consider 


ee 


the advisability of the Association’s “transfusion accreditation services”. 


MEDICAL ASSISTANTS ORGANIZATIONS: Members of the Society were urged 
to encourage their employees to join the American Association of Medical Assistants, 
which has AMA approval, rather than the American Association of Doctors’ Nurses. 
It was pointed out that the American Association of Medical Assistants does not con- 
stitute a threat to practical and professional nursing. It was also suggested that each 
county medical society assume sponsorship of a local chapter of the American Associa- 
tion of Medical Assistants. 
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Society Activities... 


Southwestern Virginia Medical Society. 


The fall meeting of this Society was held in Roa- 
noke on September 8th. The scientific program was 
Roentgen Therapy in Treatment of Cancer by Dr. 
James G. Snead, Roanoke; Management of Bleeding 
Esophageal Varices by Dr. Thomas G. Hardy, Jr., 
Roanoke; Current Concepts in Transfusion Therapy 
by Dr Harry I. Johnson, i, Roanoke; and Prac- 
tical Aspects of Common Athletic Injuries by Dr. 
J. William Hillman, professor of Orthopedics of 
Vanderbilt University, Nashville. 

Dr. J. A. Soyars, Saltville, was elected president, 
succeeding Dr. W. S. Credle, Bristol. Dr. Marcellus 
A. Johnson, Roanoke, was elected vice president, and 
Dr. Tom Green, Bristol, secretary-treasurer. 

The spring meeting of this Society will be held 
in Wytheville, April 20, 1961. 


Medical Association of the Valley of Virgina. 


The semi-annual meeting of this Association was 
held in Waynesboro on September 23rd Dr Wil- 
liam Parson, University of Virginia, was the guest 
speaker, his subject being Some Recent Advances 
in Thyroid Diseases 
Dr. Robert S. Bovd, Winchester, on Chole« ystotomy, 
a Modern Reappraisal, and by Dr. Meade C. Ed- 
munds, Clifton Forge, on Manifesting the Value of 


Case reports were presented by 


Operative Cholangiograms. 
Dr. C. I. Sease 
dent, succeeding Dr. D. E 


Drs. Thomas G 


. Harrisonburg, was elected presi 
Watkins, of Waynesboro. 
Bell, Staunton; James L. Davis, 
Waynesboro, and Brad Bennett, Winchester, were 
William B. Crawford, 
Woodstock, secretarv, and Dr. Charles F. Gavlord. 
Saunton, treasurer 


named vice-presidents; Dr 


American College of Physicians. 


Ihe Virginia Section of the College will hold its 
annual scientific session at the Charterhouse Motel 
in Alexandria on February 18, 1961. Anyone de- 
siring to present a paper should send a brief abstract 


to Dr. James M. Moss, 3805 Florence Drive, Alex- 


andria, Virginia 
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American College of Chest Physicians. 


The College will hold its annual interim session 
at the Shoreham Hotel, Washington, D. C., Novem- 
ber 26th and 27th. An exceptional scientific program 
has been arranged, including symposia on Congenital 
Bronchopulmonary Disorders, The Role of Steroid 
rherapy in Chest Diseases, and Current Therapeu- 
tic Issues. A highlight of the program will be the 
Fireside Conferences on Sunday evening. In addi- 
tion, there will be three round table luncheon dis- 
These will 


feature prominent speakers discussing various aspects 


cussions on Saturday and on Sunday. 
of heart and lung diseases. 


American Medical Association. 


The 14th Clinical Meeting of the Association will 
be held in Washington, D. C., November 28-Decem- 
ber 1. Considerable time has been spent to develop 
the finest scientific program possible. This will stress 
the theme “New Developments in Old Diseases and 
There will be 
presentations of both sides of a question where dif- 


Old Developments in New Diseases”. 


ferences exist concerning the management of a dis- 
ease or medical condition. Some of the topic s to be 
covered will be gynecology, hematology, obstetrics, 
coronary disease, pathology nodules, psychiatry, arti- 
ficial kidneys, orthopedic surgery, ophthalmology, 
diarrhea, antibiotics and tranquilizers. The scien- 
tific sessions will be held in the National Guard 
Armory and will be so arranged that three sections 
will take place simultaneously in both morning and 
afternoon. 


There will be a series of six one-hour television 
presentations from Georgetown University Hospital, 
featuring dermatology, pediatrics, emergency treat- 
ment of major injuries, and newer methods in sur- 
gical treatment of peptic ulcer, orthopedics and 
pathology. Three scientific breakfasts will be held 
on both Tuesday and Wednesday at the Statler Hotel, 
“To Do or Not to Do” and 


“Problems of Management” in particular diseases of 


highlighting the theme 


types of cases. 


Nens Notes .... 


And the Memory Lingers On! 


From all reports, the annual meeting of The 
Medical Society of Virginia, held at Virginia Beach, 
October 9-12, was a complete success. Even the 
weatherman cooperated and after a hard rain all day 
on Saturday, the sun came forth in all its glory on 
the 9th and continued to shine for the entire meeting 

There was a registered attendance of 1070, in- 
cluding 645 doctors, 266 ladies, and 159 exhibitors 
There were 56 technical exhibits and 21 scientifi 
exhibits housed in the Convention Center and at 
tendance seemed to be good at all times. About thi 
only complaint was that the floor was too hard and 
there was a need for “foot doctors”. 

Some of the important actions of the Hous 
Delegates are reported in this issue of Current Cur 
rents and the minutes of the Council and House will 
be published in the December issue of the Monthly 

Dr. Guy W. Horsley, Richmond, succeeded Dr. 
Allen Barker, Roanoke, as president, and Dr. Rus- 
sell V. Buxton, Newport News, was named president- 
elect. Vice-presidents elected are: Dr. Mallory S 
Andrews, Norfolk; Dr. W. C. Elliott, Lebanon; and 
Dr. Harold W. Miller, Woodstock 
cilor, Dr. James G 


One new coun- 
Willis, Fredericksburg, was 
named, the others holding over being Drs. Paul 
K. K. Wallace, Norfolk; 
Thomas W. Murrell, Jr., Richmond; Fletcher J. 
Wright, Jr., William N. Thompson, 
Stuart; Alexander McCausland, Roanoke: Dennis 
P. McCarty, Front Royal; W. Fredric Delp, Pu- 
laski; and Richard E 
Fletcher J. Wright, Jr., was elected as Speaker of 
the House, Hundley. Dr 
Kinloch Nelson was named vice Speaker, succeeding 

Dr. Vincent W. Archer was re-elected 
as Delegate to the American Medical Association, 
and Dr. Hundley was his alternate. Drs. W. Lin- 
wood Ball] and Allen Barker. hold over as delegates, 
and Drs. W. Callier Salley and Russell Buxton as 
alternates. 


Hogg, Newport News; 


Petersburg; 


Palmer, Alexandria. Dr 


succeeding Dr. John T. 


The 1961 annual meeting of the Society will be 
held in Richmond, October 8-11. 
New Members. 


Since the list published in the October issue of 
the Monthly, the following new members have been 
admitted into The Medical Society of Virginia 
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Robert James Brennan, M.D., Annandale 

Francis J. Carbonara, M.D., Hampton 

Charles Richard Chamberlain, Jr., M.D., 
Charlottesville 

William Alvin Davis, M.D., Dante 

Frank Humbert Dudley, M.D., Rocky Mount 

Raul R. Garcia, M.D., Vienna 

William Joseph Hockett, M.D., Hampton 

Bernard Francis Jamison, M.D., Newport News 

Rolf Alfred Koehler, M.D 

Cooper Dave Kunkel, M.D., Clarksville 

Willard Epperly Lee, Jr., M.D., Roanoke 

Leonard Charles Lund, M.D., Petersburg 

Frances Wha Shik Min, M.D., McLean 

Wallace Clay Nunley, M.D., Clifton Forge 

Gerado B. Palanco, M.D., Danville 

Franklin Charles Wilson, M.D 


Fairfax 


Hampton 


Dr. Donald Lurton Arey 


Has been elected vice mayor for the City of Dan- 
ville 


Dr. A. Ray Dawson, 


Richmond, is the new president elect of the 


ginia Rehabilitation Association 


Dr. Fred T. Renick, 


Martinsville, has recently been elected vice mayor 


of this City 


Dr. Benedict Nagler, 


Superintendent of the Lynchburg Training School 
and Hospital, has been appointed by the National 
Academy of Sciences, National Research Council, to 
their committee on Veteran's Medical Problems 

Dr Nagl r has also been appointed to the board 
of trustees of the newlv-founded Woodrow Wilson 


Rehabilitation Center Foundation at Fishersville 


Dr. J. D. Hagood, 


Clover, has been named by the Virginia Advisory 
Legislative Council as chairman of a committee to 
make a new study of non-profit hospitalization and 
medical service plans’in Virginia. Dr. John P 
Lynch, Richmond, has been appointed as a member 


of the committee. 
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Dr. David J. Crawford 


Has recently been elected to a three-year term on 
the Board of Health of the City of Waynesboro 


Van Meter Prize Award. 


Phe American Goiter Association again offers the 
Van Meter Prize Award of $300.00 to the essavist 
submitting the best manuscript of original and un 
published work concerning “Goiter—especially its 
basic ause”. The studies so submitted may relate 
to any aspect of the thyroid gland in all of its func- 
tions in health and disease 

The com ting essavs mav cover either clinical 


or research investigations, should not exceed 3.000 


words in length and must be presented in English 


typewritten copies, double spaced, should 
John C. McClintock, M.D 
Avenue, Albany 8, New York, not 


later than Januarv 1, 1961 


be sent tot 


Secretary 
702 Madison 


Dr. Louis H. Calisch 


Has been appointed Clinician-in-charge of Dan 


ville’s new Treatment Clinic for Alcoholics. The 
Clinic was opened on September 9th and is being 


sponsored jointly by the Danville and State Health 


Departments 


Dr. Robert A. W. Latimer, 


Manassas, has been named disaster chairman in 


Virginia of The Flving 


*hysicians’ Association 


Obituaries .... 


Dr. William Branch Porter, 


Professor Emeritus at the Medical College of Vir- 
vinia, died October 4th after a long illness. He was 
seventy-two vears of age and a graduate of the Col 
lege in 1911 


ter returned to the College where he became associate 


After serving his internship, Dr. Por- 
in medicine and assistant professor of therapeutics 
ind pharmacology. He was commissioned a major 
in the United States Army Medical Corps and served 
with Base Hospital 45 during the First World War 
Beginning in 1922, he served as physician in chief 
at Lewis-Gale Hospital in Roanoke but returned to 
the Medical College of Virginia in 1926 as a fellow 


in medicine 


Dr. Porter served for twenty-nine years 
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Dr. Louis J. Richman, 


Newport News, was wounded when shot by one 
of two gunmen who attempted to rob him as he sat 
in his parked car inside his garage. It was the second 
time in a little over two years that he had been 
injured by bandits who attempted to rob him. 


Dr. Howard L. Mitchell, 


Lexington, has recently returned from a three- 
month flight around the world. He reports a most 
interesting trip though found no country as progres- 
sive nor with the conveniences we have in the United 
States 


American Society of Diagnostic Radiology. 


Applications for charter membership in this So- 
iety are now being received. Membership is open 


to general prac titioners and internists who do or may 
desire to do some types of Diagnostic Radiology in 
their offic es 


Shattuck 


For further information, write Dr. Louis 


Baer, 411 Primrose Road, Burlingame, 


California 


Practice for Sale 


And office for rent. Excellent 25-year general 


practice immediately available. Attractive 5-room 


office. Growing community. 


Convenient to Prince 
George’s General Hospital. Call MArket 7-3501 or 
(Adz 


write Box 429, I pper Marlboro, Maryland. 


as chairman of the department of medicine, retiring 
in 1956 on account of illness. He was made Profes- 
sor Emeritus and the William Branch Porter Pro- 
fessorship of Medicine was established. His former 
residents formed in his honor the William Branch 
Porter Society and present each year an award to the 
outstanding senior graduate in medicine. 

Dr. Porter was a fellow of the Association of 
American Physicians, a past president of the Amer- 
ican Clinical and Climatological Association, former 
vice chairman of the American Board of Internal 
Medicine, past chairman of the medical section of 
the Southern Medical Association, and past president 


of the Richmond Academy of Medicine. He had been 
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a member of The Medical Society of Virginia since 
1914. Dr. Porter was also a member of the Society 
of the Cincinnati, the Society of Colonial Wars, and 
the Sons of the Revolution. 

After Dr. Porter became a patient at the Hospital 
of the Medical College of Virginia, his room on the 
16th floor was a gathering place for his friends, stu- 
dents and nurses. He “occupied an unusual niche in 
the hearts of students, faculty and friends alike.” 


Dr. Ramon David Garcin, 


Oldest living graduate of the Medical College of 
Virginia, died at his home in Richmond on September 
18th. He was ninety-three years of age and gradu- 
ated from the College in 1885. Dr. Garcin was per- 
sonal physician to several Virginia governors. Hi: 
gave more than sixty vears of free medical service 
to the Masonic Home and was medical director of 
the Southern Baptist Mission Board for fifteen years 
Dr. Garcin was prominent in civic affairs, having 
served <¢ a member of the City School Board for 
twenty-one years and chairman of the City Library 
Board for twelve vears 

Dr. Garcin was president of the Richmond Acad 
emy of Medicine in 1907. 
of The Medi al Society 
vears. 

His son is Dr. Ramon D. Garcin, Jr., 


mond 


He had been a member 


of Virginia for seventy-one 


A daughter survives also. 


Dr. Robertson 


The Roanoke Academy of Medicine records with sorrow 
the death of one of its prominent and beloved members 
On May 4, 1960, Dr. John Churchill Robertson of Salem 
died in a local hospital 

He was born in Lynchburg, Virginia, June 3, 1897, and 
when he was six years of age his family moved to Salem 

He received his pre-medical education at Roanoke Col 
lege and V.M.I. and graduated from the Medica] College 
of Virginia in 1923. After interning at the Boston City 
Hospital he practiced medicine in Salem for two years and 
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during that period he became especially interested in 
diseases of the chest. In 1925 he trained under Dr. Tru- 
deau at Saranac Lake. He then returned to Salem, became 
associated with Dr. Everett Watson at The Mt Regis 
Tubercular Sanatorium. Following this association Dr 
Robertson entered the Philadelphia General Hospital 
where he became Resident Physician. He also did post 
graduate work at The Bellevue Hospital in New York 
City 

In 1932 he returned to Virginia and opened his othce 
in the Medical Arts Building in Roancke, specializing in 
diseases of the chest 

He served as chest consultant to the Veterans Hospital 
and the Veterans Regional Office until the time he was 
\ Iso for 
many years he served as physician to the Virginia Baptist 
Children’s Home 


forced to retire on account of his failing health 


He is survived by his wife and their two daughters. To 
them and the other members of his family we extend our 
deepest sympathy 

This Committee requests that these resolutions be in 
corporated in the minutes of the Roanoke Academy of 
Medicine and that copies be sent to Dr. Robertson's family 
and to the Virginia Medical Monthly for publication 

Paut Davis 
JouN Jorxko 


Mortimer H. Wittiams, Chairman 


Dr. Spencer 


In a memorial ceremony at the regular meeting on June 
6, 1960, the Roanoke Academy of Medicine expressed its 


sorrow and regret upon the loss of Dr. J. M. Spencer 


Dr. Spencer had been ill for seven months prior to his 
death due to arteriosclerotic heart disease with congestiy G 
failure, on May 6, 1960 

Dr. Spencer was born in Wellston, Ohio, on Nugust 18, 
1890, graduated from the Medical College of Virginia in 
1916, and engaged in post-graduate work at the Chic Ta 
Eye, Ear, and Throat Hospital, prior to entering practice 
in Lignite, Va 

Dr. Spencer moved to Roanoke in 1920 where he prac 
ticed general medicine until his recent illness 

Dr. Spencer's life was characterized by devotion to pa 
tients and friends, and he was especially beloved by the 
large number of patients he served 

Phe Roanoke Academy of Medicine feels keenly in the 


loss of this devoted physician. 


Winttiam H. Kaurmaws, M_D., President 
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IN EMOTIONALLY PROJECTED 
SMOOTH-MUSCLE SPASM... 


Prompt, Profound 


Protection...at both 


ends of the vagus 


PRO-BANTHINE’ 
with DA RTA LC 


Professional reliance on the therapeutic profi- 
ciency of Pro-Banthine in functional gastro- 


intestinal disorders has made it the most widely 
prescribed anticholinergic. 

The consistent relief of emotional tensions 
afforded by Dartal makes this well-tolerated 
tranquilizer a rational choice to support the 
antispasmodic action of Pro-Banthine in emo- 
tionally influenced smooth-muscle spasm. 

These two reliable agents combined as Pro- 
Banthine with Dartal consistently control both 
disturbed mood and disordered motility when 
emotional disturbances project themselves 
through the vagus to provoke such gastrointes- 
tinal dysfunctions as gastritis, pylorospasm, 
peptic ulcer, spastic colon or biliary dyskinesia. 
USUAL ADULT DOSAGE: 

One tablet three times a day. 
SUPPLIED as aqua-colored, compression-coated tab- 
lets containing 15 mg. of Pro-Banthine (brand of pro- 


pantheline bromide) and 5 mg. of Dartal (brand of 
thiopropazate dihydrochloride). 


6.0. SEARLE « co. 


Chicago 80, Illinois 
Research in the Service of Medicine 
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—— Third Decade of Nursing 


MRS. PLYLER’S 
NURSING HOME 


KATE E. PLYLER (1876-1947) MARY INGRAM CLARK (1884-1955) 
A private nursing home dedicated to the care of chronic, convalescent and aged 


MRS. GENE CLARK REGIRER, Administrator 
1615 Grove Avenue, Richmond, Virginia, Telephone EL 9-3221 


Fire Protection by Grinnell Sprinkler System 


Saint Albans Psychiatric Hospital 
RADFORD, VIRGINIA 


announces the opening of HILLSIDE, a new medical psychiatric 
facility for the resident care of selected male and female patients. 
HILLSIDE is a modern one-story structure with private and semi- 
private accommodations for twenty-four patients. The building 
is located on the grounds adjacent to the main hospital building 
with ample out-of-doors space. It is protected by an automatic fire 
sprinkler system. Medical, psychiatric and nursing services are 
provided by the hospital staff. A well-rounded recreational and 
occupational therapy program helps fill the “long hours” with 
individual and group activities. 


For rates and additional information, address 


James P. King, M.D., Director, 
Saint Albans Psychiatric Hospital, 
Box 1172, Radford, Virginia 
Telephone—NEptune 9-2483 
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ST. LUKE'S HOSPITAL 


McGUIRE CLINIC 


1000 West Grace Street 
Richmond, Virginia 


General Medicine General Surgery Obstetrics 


HUNTER H. McGUIRE, M.D. WEBSTER P. BARNES. M.D. W. HUGHES EVANS, M.D. 
MARGARET NOLTING, M.D 


: JOHN H. REED, JR., M.D W. H. COX, M.D 
JOHN P. LYNCH, M.D JOHN ROBERT MASSIE, JR., M.D 
Jom JOSEPH W. COXE III. M.D Bronchoscopy 
ROBERT W. BEDINGER, M.D Dental Surgery GEORGE AUSTIN WELCHONS, M.D. 
JOHN BELL WILLIAMS, D.D.S 
Orthopedic Surgery aN BELI Radiology 
JAMES T. TUCKER, M.D Urology HENRY 8S. SPENCER, MD. 
BEVERLEY B. CLARY, M.D : ee STUART J. EISENBERG, M.D. 
EARNEST B. CARPENTER, M.D CHAS. M. NEISON. M.D 
JAMES B. DALTON, JR., M.D AUSTIN |. DODSON, JR., M.D Pathology 
J. H. SCHERER. M.D. 
Neurology Pedietries JOHN L. THORNTON, M.D 
RAYMOND A. ADAMS, M.D. HUBERT T. DOUGAN, M.D 
Treasurer: RICHARD J. JONES. BS., C.P.A Anesthesiology 
ALL ROOMS AIR CONDITIONED HETH OWEN, JR.. M.D : 
WILLIAM B. MONCURE, M.D 
Free Parking for Patrons BEVERLY JONES. M.D 


TUCKER HOSPITAL Inc. 


212 West Franklin Street 


Richmond, Virginia 


A private hospital for diagnosis and treatment of psychiatric and neuro- 
logical patients. Hospital and out-patient services. 


(Organic diseases of the nervous system. psychoneuroses. psychosomatic 
disorders, mood disturbances, social adjustment problems, involutional 
reactions and selective psychotic and alcoholic problems.) 


Dr. JAMES ASA SHIELD Dr. WEIR M. TUCKER 


Dr. AMELIA G. Woop 


Dr. GEORGE S. FULTZ 
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RICHMOND EYE HOSPITAL 
RICHMOND EAR, NOSE AND THROAT HOSPITAL 


(COMBINED) 


RICHMOND, VIRGINIA 


A new non-profit Community Hospital 
specially constructed for the treatment of 
Lye, Ear, Nose and Throat Diseases, includ- 
ing Laryngeal Surgery, Bronchoscopy and 
Plastic Surgery of the Nose. 


Professional care offered a fimited num- 
ber of charity patients. 


ADDRESS: JULIA WAGNER WATERS, R.N., Administrator 408 North 12th Street 


RIVERSIDE CONVALESCENT HOME 


Sophia & Fauquier Sts. Fredericksburg, Virginio 


r 


r convalescent, aged 
chronically ill, and retired 
persons. Provides healthful 
rest, excellent nursing care 
in cheerful, comfortable sur- 
roundings. Air-conditioned, 
fire-safe building. Accom- 
modations for eighty-four 
Medical Supervision. Inspec- 
tion Invited. Write, or tele 
phone Essex 3-3434 


Rates: 
$40.00 to $75.00 per week 
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Adequate Hospitalization 
for Treatment of Alcoholics 


Doctors find the modern facilities and specialized care 
available at White Cross Hospital meet a vital need. 


Affords Sympathetic Atmosphere, 
Encouraging Personal Attention, 
Specially Trained Staff 


It is generally believed that alcoholism is self- 
imposed. Often in general hospitals the alcoholic 
patient is not considered to be “legitimately” sick, 
which results in the wrong psychological and 
emotional atmosphere that aggravates the condi- 
tion. This is why more and more doctors with 
alcoholic cases where hospitalization is essential 
are utilizing the facilities at White Cross Hospital, 
devoted to the treatment of alcoholics exclusively. 
Here a sympathetic, comfortable and pleasant 
atmosphere essential to rehabilitation—is 
assured. The White Cross staff, trained in the 
special problems of the inebriate, is adequate 
to assure prompt attention at all hours. The White 


so 


- 


Cross Hospital is under the direction of a compe- 
tent licensed physician, with five consulting physi- 
cians subject to call. Registered nurses and techni- 
cians are in charge 24 hours daily. 


Safe, Effective White Cross Treatment 
A private hospital offering scientific, institutional, 
medical, psychological, reflex, reduction and other 
methods for the rehabilitation of consent patients 
suffering from alcoholism. With the consent of the 
doctor and patient, the regular White Cross pro- 
cedure is followed. At your request, your patient 
remains entirely under your supervision. You may 
come and go in White Cross Hospital at will, and 
will find the staff completely cooperative. Your 
recommendations will be followed to the letter. 

All equipment modern with facilities to take 
care of 50 patients both male and female. 


Salem, Va. Hospital 


Approved and licensed by the Virginia Stote Hospital Board, Member Ameri- 
can Hospital Association. Located atop beautiful Mt. Regis, in the quiet serene 
mountains of Virginia—conducive to rest, comfort and rehabilitation. 


For information phone or write for booklet 
Rates Reasonable 


WHITE CROSS HOSPITAL 


Five miles west of Roanoke on route No. 11 
Salem, Virginia—Phone Salem 4761 


NOVEMBER, 1960 


Copyright 1955 H._N. Alford, Atlanta, Ga. 
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Health Approved 


@ Round the Clock Skilled Care 

© Highest Ethical Operating Standards 
@ R.N. Supervision and M.C.V. Extern 
© Trained Dietitian @ Male Orderlies 


Bernard Maslan 
Administrator 


@ Sprinkler and 


e Understanding Care e 


Your Patients Get the Skilled Care They Deserve 


—4Intermediate Care— 


AGED e TERMINAL CASES « CHRONICALLY ILL 


Miiton 3-2777 
TERRACE HILL NURSING HOME 


“Atmo 


Inapection Invited 


© 67 Simmons Hospital Bed Capacity 
Automatic Litter-Size Elevator 

® Rates Start From $60 Weekly 

@ Private and Multiple Rooms—toilets 


2112 Monteiro Ave. 
Richmond 22, Va. 


Inc. 


System Equipped e 


JOHNSTON-WILLIS 
HOSPITAL 


RICHMOND, VIRGINIA 


A MODERN GENERAL HOSPITAL 
PRIVATELY MANAGED 
SITUATED IN THE QUIET OF THE 
WEST END RESIDENTIAL SECTION 


A Symbol 
to Support... 


American Medical 


Education Foundation 
535 N. Dearborn S$t., Chicago 10, Iii. 


AMEF 


The State Board of Medical 
Examiners of Virginia 


The next meeting of the Virginia Board of 
Medical Examiners will be held at the Hotel 
Richmond, Richmond, Virginia, November 28, 
1960. The examinations will be held in the same 
hotel November 29th-December 2nd, inclusive 

All applications and other documents pertain 
ing to the examination or matters to be dis 
cussed by the Board must be on file in the Secre 
tary's office on or before November 5, 1960. The 
Secretary of the Board is Dr. R. M. Cox, 509 
Professional Building, Portsmouth, Virginia 
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For Easy Management 


Deficiency Anemia 


OPTIMAL HEMOGLOBIN REGENERATION 
MINIMAL GASTROINTESTINAL IRRITATION 


CEVIRATE TABLETS supply high level iron dosage in the form of well-tolerated, effective 
ferrous fumarate, in combination with ascorbic acid. 


Providing a higher elemental iron content than other commonly used salts of iron, fer- 
rous fumarate is less irritating to the gastrointestinal tract.' Clinical investigation has 
shown ferrous fumarate to be “an effective oral preparation for the treatment of iron 
deficiency anemia,” producing a ‘minimum of gastrointestinal irritation’? and an “‘ex- 
cellent’’’ therapeutic response. 


The inclusion of ascorbic acid affords protection to the ferrous ion and enhances hemo- 


globin response. The association between Vitamin C, blood formation and anemia 
has been noted by many investigators’ and clinical studies have shown a relationship 
between the development of anemias and prolonged Vitamin C deficiencies.‘ 

In CEVIRATE TABLETS the combination of ferrous fumarate and ascorbic acid insures 


effective, prompt hemoglobin regeneration with a minimum of side effects in the treat- 
ment of iron deficiency anemias. 


DOSE: Adults, one tablet two to three times daily. 


Each CEVIRATE tablet contains: 


FERROUS FUMARATE 300 Mg. 
Providing 99 Mg. of elemental iron 
ASCORBIC ACID 100 Mg. 


Red, Capsule-Shaped Tablets, NOT ENTERIC COATED ! ! 


References: 


1. Shapleigh, J. B.: Ferrous Fumarate, A Clinical Trial of A New Iron Compound, Am. Pract. Dig. Treat.; March, 1959. 

2. Feldman, Harold S.: Ferrous Fumarate in the Treatment of Iron Deficiency Anemia, Va. Med. Monthly, Vol. 87, April, 1960. 
3. Lancet (editoriol) 2: 923, 1953. 

4. Quart. J. Med. 22:309, 1953 and Blood 7:671, 1952. 


CEVIRATE TABLETS ARE SUPPLIED IN BOTTLES OF 100 AND 1000 TABLETS 


“ABI 


Palatable Hematinic Tablet 
For Easy Management 
lron Deficiency Anemia Children 


& 


CEVIRATE PEDIATRIC combines ferrous fumarate and ascorbic acid in a tasty, pineapple flavored soft- 
tablet that may be swallowed, chewed, or allowed to dissolve in the mouth. 


This unique dosage form is made possible by the use of iron in its newest and best tolerated form, ferrous 
fumarate. Almost tasteless and completely free from the characteristic pungent taste and odor usually 
associated with iron salts, this new compound makes possible a children’s dosage form that insures an 
enthusiastic reception by children of all ages. 


DOSAGE: 
One to three tablets daily, either chewed, swallowed or allowed to dissolve in mouth. 


Each CEVIRATE PEDIATRIC Tablet Ferrous Fumarate 


contains: Excels Other lron Compounds Because: 
FERROUS FUMARATE 100 mg. IT YIELDS MORE ELEMENTAL IRON 
Providing 33 mg. of elemental iron IT 1S ABSORBED QUICKLY AND EFFICIENTLY 
IT 1S BETTER TOLERATED 
ASCORBIC ACID 50 mg. IT HAS NO TYPICAL “IRON” TASTE 
IT HAS A HIGHER MARGIN OF SAFETY 


Supplied in Bottles of 100 IT PRODUCES EXCELLENT HEMOGLOBIN RESPONSE 


MORE ELEMENTAL IRON TO PROVIDE 
A BETTER HEMOGLOBIN RESPONSE ! ! 


FERROUS 
FUMARATE FERROUS SULFATE 
EXSICCATED USP. TULFA 
USP. FERROUS LACTATE NF. 
3 3 % 3] % 20% 19% FERROU CECOnATE USP. 


A COMPARISON OF ELEMENTAL IRON CONTENT FROM FERROUS SALTS 
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STUART CIRCLE HOSPITAL 


413-21 Sruart 
RICHMOND, VIRGINIA 


Medicine: 

Mawnrrep Catt, III, M.D. 

M. Morris Pinckney, M.D 

ALexanpver G. Brown, III, M.D. 

Joun D. Catt, M.D. 

Wynpuam B. Branton, Jr, M.D. 

Frank M. Bianton, M.D 

Joun W. M.D. 
Obstetrics and Gynecology: 

Wma. Durwoop Succes, M.D. 

Spotswoop Rosins, M.D. 

Davin C. Forrest, M.D. 

Dr. Josern C. Parker 
Orthopedics: 

Bevercey B. Crary, M.D. 

James B. Darton, Jr., M.D. 
Pediatrics: 

Cuartes P. Mancum, M.D. 
Epwarp G. Davis, Jr., M.D. 
Ophthalmology, Otolaryngology: 

W. L. Masox, M.D 

J. Warren Montacvue, M.D. 
Anesthesiology: 

B. Moncure, M.D 
Hetu Owen, Jr., M.D. 


S 
A. StepHens GrawaM, M.D. 
Cuartes R. Rosins, Jr., M.D. 
CarRINGTON WiLL1AMs, M.D. 
Ricwarp A. Micnavux, M.D. 
Carrincton WILLraMs, Jr., M.D. 
ARMISTEAD M. M.D. 
Urological Surgery: 

Frank Pore, M.D. 

J. Epwarp Hirt, M.D. 
Oral Surgery 

Guy R. Harrison, D.D.S. 
Plastic Surgery: 

Hunter S. Jackson, M.D. 
Roentgenology and Radiology: 

Frep M. Honces, M.D. 

L. O. Sneap, M.D. 

Hunter B. Friscukorn, Jr., M.D. 

Wituram C. Barr, M.D. 
Pathology: 

James B. Roserts, M.D. 
Physiotherapy: 

Miss EtHeteen DALTON 
Director: 

Cuartes C. Houcn 


Guy W. Horstey, M.D. 
General Surgery and Gynecology 


James T. Gianoutis, M.D. 
General Surgery and Gynecology 


J. Suetton Horstey, IT], M.D. 
General Surgery and Gynecology 


ST. ELIZABETH’S HOSPITAL 


RICHMOND 20, VIRGINIA 


ESTABLISHED 1912 


Austin I. Dopson, Jr., M.D. 


J. Epwarp Hitt, 


For the care of surgical, gynecological, urological and medical cases. 


Epwarp L. Harris, 4dministrator 


Dovuctas G. CHapmMan, M.D. 


Urology Internal Medicine 
Eimer S. Ropertson, M.D. 
M.D. Internal Medicine 
Urology 


W. Situ, Jr., M.D. 
Internal Medicine 
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Appalachian Hall © Asheville, North Carolina 


An Institution for the diagnosis and treatment of Psychiatric and Neurological illnesses, rest, convalescence, 
drug and alcoho! habituation. 


Insulin Coma, Electroshock and Psychotherapy are employed. The Institution is equipped with complete 
laboratory facilities including electroencephalography and X-ray 


Appalachian Hall is located in Asheville, North Carolina, a resort town, which justly claims an all around 
climate for health and comfort. There are ample facilities for classification of patients, rooms single or en suite. 
Wa. Ray Grirrin, Jr., M.D. Marx A. Grirrin, Sr., M.D 
Rosert A. GriFrin, Jr., M.D. Marx A. Grirrin, Jr., M.D. 


For rates and further information write APPALACHIAN HALL, Asnevitre, N. C. 


Gill Memorial Eye, Ear and Throat Hospital, Inc. 


Roanoke, Virginia 
STAFF 
. Elbyrne G. Gill 
. Houston L. Bell 


. Ronald B. Harris 
. Derwin K. Harmon 


RESIDENT STAFF 

. J. R. Van Arsdall 

. C. B. Foster 

. D. H. Williams 

. Scott W. Little 
Jean Swartz, M.S. 

(Biochemist) 


Bobbie Boyd Lubker, M.A. 
(Speech Therapist) 


A Modern Fireproof Hospital, Specially Designed 
and Equipped for the Medical and Surgical Care of 
Ophthalmology, Otolaryngology, facio-Maxillary 
Surgery, Rhinoplastic Surgery, isronchoscopy and 
Esophagoscopy. 


Complete Laboratory and X-Ray Equipment. 


Physicians and Graduate Nurses in Constant 
Attendance. 


The Hospita! offers a three year residency in Ophthalmology and a three year residency in Otolaryngology to 
a graduate of an approved medical school, who has an internship of at least one year in an approved school 
For further information, address: 


BUSINESS MANAGER, BOX 1789, ROANOKE, VIRGINIA 
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contain 
the 
bacteria-prone 


cold 
b 


(Triacetyloleandomycin, Triaminic® and Calurin®) 


safe antibiosis 


Triacetyloleandomycin, equivalent to oleandomycin 125 mg. 
This is the URI antibiotic, clinically effective against certain 
antibiotic-resistant organisms. 


fast decongestion 


Triaminic®, 25 mg., three active components stop running noses. 
Relief starts in minutes, lasts for hours. 


well-tolerated analgesia 


Calurin®, calcium acetylsalicylate carbamide equivalent to 
aspirin 300 mg. This is the freely-soluble calcium aspirin that 


minimizes local irritation, chemical erosion, gastric damage. 
High, fast blood levels. 


TAIN brings quick, symptomatic relief of the common cold 
(malaise, headache, muscular cramps, aches and pains) espe- 
cially when susceptible organisms are likely to cause secondary 
infection. Usual adult dose is 2 Inlay-Tabs, q.i.d. In bottles of 50. 
only. Remember, to contain the bacteria-prone cold...TAIN. 


SMITH-DORSEY Lincoln, Nebraska 


a division of The Wander Company 


4t 


in 
Richmond 


Member Federa! Deposrt tasurance Corp 


For the 


Discriminating 


Eye Physician 


Depend on the Services of a 
Guild Optician 


Lynchburg, Virginia 
A. G. JEFFERSON 
Ground Floor Allied Arts Bidg. 


Exclusively Optical 


RICHMOND 


JOHN MARSHALL 


500 Rooms Rates From $6.00 


RICHMOND 


Rooms Rates From $5.00 


ILLIAM BYRD 


Rooms Rates From $. 


KING CARTER 


250 Rooms Rates From $4.50 


OLD POINT COMFORT, 
FORT MONROE 


CHAMBERLIN HOTEL 


300 Rooms Rates From $6.00 


Every Virginia Doctor Should 
Have These Books! 


The history of medicine in the Old Common- 
wealth from Jamestown to the beginning of the 
present century is a work every doctor should be 
proud to own. Complete and intensely interesting. 


Medicine In Virginia 
By B. Banton, M.D. 


Published under Auspices of 
Medical Society of Virginia 


Reduced price to members of the 
Medical Society of Virginia 


3 Volumes for $5.00 
(formerly $9.75) 


Order through 


Medical Society of Virginia 
4205 Dover Road 
Richmond, Virginia 
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She’s drinking a glass of pure Florida 
orange juice. And that’s important to 
her physician for several reasons. 

How your patients obtain their vita- 
mins or any of the other nutrients found 
in citrus fruits is of great medical inter- 
est —considering the fact there are so 
many wrong ways of doing it, so many 
substitutes and imitations for the real 
thing. 

Actually, there’s no better way for 
this young lady to obtain her vitamin C 
than by doing just what she is doing, 


for there’s no better source than oranges 
and grapefruit ripened in the Florida 
sunshine. There’s no substitute for the 
result of nature’s own mysterious chem- 
istry, flourishing in the warmth of this 
luxurious peninsula. 

An obvious truth, you might say, but 
not so obvious to the parents of many 
teen-agers. 

We know that a tall glass of orange 
juice is just about the best thing they 
can reach for when they raid the refrig- 
erator. We also know that if you en- 


courage this refreshing and healthful 
habit among your young patients — and 
for that matter, your patients of any age 
— you'll be helping them to the finest 
between-meals drink there is. 

Nothing has ever matched the quality 
of Florida citrus—watched over as it 
is by a State Commission that enforces 
the world’s highest standards for quality 
in fresh, frozen, canned or cartoned 
citrus fruits and juices. 

That’s why the young lady’s activities 
are of medical interest. 

Citrus Cor 


Lakeland, Florida 


j ’s of medical interest 7 
What’s she doing that’s | 


Photos used with patient's permission. 


How new Dianabol rebuilt muscle tissue 
in this underweight, debilitated patient 


Patient was weak and emaciated before 
Dianabol. R. C., age 51, weighed 160 
pounds following surgery to close a perfo- 
rated duodenal ulcer. His convalescence was 
slow and stormy, complicated by pneumonia 
of both lower lobes. Weak and washed out, 
he was considered a poor risk for further 
necessary surgery (cholecystectomy). 
Because a conventional low-fat diet and 
multiple-vitamin therapy failed to build up 
R. C. sufficiently, his physician prescribed 
Dianabol 5 mg. b.i.d. 


Patient regains strength on Dianabol. In just 
two weeks R. C.’s appetite increased sub- 
stantially; he had gained 92 pounds of 
lean weight. His muscle tone was improved, 
he felt much stronger. After 4 weeks, he 
weighed 176 pounds. Biceps measurement 
increased from 10” to 11%”. For the first 
time since onset of postoperative pneu- 
monia, his chest was clear. Mr. C.’s physi- 
cian reports: “He tolerated cholecystec- 
tomy very well and one week postop felt 
better than he has in the past 2 years.” 


VirGtIniA MepicaL MONTHLY 
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Dianabol: new, low-cost 
anabolic agent 


By promoting protein anabolism, Dianabol 
builds lean tissue and restores vigor in 
underweight, debilitated, and dispirited 
patients. In patients with osteoporosis 
Dianabol often relieves pain and increases 


to the 

As an anabolic agent, Dianabol has physician 

been proved 10 times as effective as is the symbol 
methyltestosterone. Yet it has far less 
androgenicity than testosterone propio- 
nate, methyltestosterone, or norethandro- : When he sees it engraved 
lone. on a Tablet of Quinidine Sulfate , 

Because Dianabol is an oral preparation, 3 he has the assurance that 
it spares patients the inconvenience and the Quinidine Sulfate is produced 4 
discomfort of parenteral drugs. ; from Cinchona Bark, is alkaloidally 

And because Dianabol is low in cost, it standardized, and therefore of 


is particularly suitable for the aged or 
chronically ill patient who may require 
long-term anabolic therapy. 


unvarying activity and quality. 


When the physician writes “DR” 
(Davies, Rose) on his prescriptions 
for Tablets Quinidine Sulfate, he is , 

assured that this “quality” tablet 


Supplied: Tablets, 5 mg. (pink, scored); 
bottles of 100. 


Complete information sent on request. 


Dianabol 


(methandrostenolone CIBA) 


is dispensed to his patient. 


Rx Tablets Quinidine Sulfate Natural 
0.2 Gram (or 3 grains) 


Davies, Rose 


Clinical samples sent to physicians on request 


converts protein to 
working weight in wasting 
or debilitated patients 


Davies, Rose & Company, Limited 
Boston 18, Mass. 
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Doctor... 


‘What would paying a bill like this 
do to your personal finances? 


‘And what about additional bills for your 
continuing Office Expenses — if YOU 
had been the patient ? 


—AS A PRACTICING PHYSICIAN... as: 


. . . knowing that today’s hospital confinements mean 
BIG bills, you should be the first to own “catastrophic” 
hospital-nurse insurance for yourself and your family's 
assured protection. 


PLAN 1 
Major Hospital-Nurse Expense 


PAYS 100% of Hospital Room & Boord Charges and 
Hospital Miscellaneous Expense PLUS 75% of in- 
hospital Nurse Fees — after the selected Deductible 
Amount has been applied — up to a $10,000 overall 
Limit of Payment for expenses incurred within 3 years 
of any one accident or sickness. Applies to each 
insured Member, Spouse or Dependent Child. 


You have a choice of 3 deductible amounts, assuring 
the ‘right’ protection at the ‘right’ cost for YOU! 

And, unlike most similar plans, premiums do NOT 
increase as you become older. 


—AS A PRACTICAL BUSINESSMAN .. . 


. . . knowing that today it costs BIG money to operate 
your office — even when you ore sick or injured and 
can't be ‘on duty’ — it's only good business to obtain 
Overhead Expense protection. 


PLAN 2 
Professional Overhead Expense 


PAYS covered Office Expenses — Rent, Employees’ 
Salaries, Heat, etc. — when you are continuously 
disabled by injury or sickness for 14 days or more. 
Payments are made directly to you, and can continue 
for as long as | year if you are totally disabled that 
length of time. 


You select only the protection you need — from $200 
up to $1,000 a month — based on actual operating 
expenses. And initicol low cost eventually is even 
lower because premiums are tax-deductible! 


| APPROVED BY THE MEDICAL 


SOCIETY OF VIRGINIA | 


| 


Medical Arts Building 


UNDERWRITTEN BY AMERICAN CASUALTY CO. 


DAVID A. DYER, Administrator 


READING, PA. 


Roanoke, Virginia 


HAVE YOUR NURSE PHONE US COLLECT — DIAMOND 4-5000 — for complete details about this much-needed pro- 
tection for which hundreds of Virginia doctors have already enrolled. We will gladly supply additional information or an 
enrollment application. There is no obligation and no solicitor will call. MAY WE HEAR FROM YOU TODAY? 


Hospital @ Nursing Care $10,009 | 


Poliomyelitis-Diphtheria-Pertussis-Tetanus 


PEDI-ANTICS 


|! 
I ve \ee DESIGNED HEARD OF WORKING ESPECIALLY 
BEEN ESPECIALLY 2 ON A FOR 
WORKING 7 FOR TETRAVAX * — NEW DOCTORS 
O Wow! ONE SHOT SMILE... OFFICES 
THATS v SCREAM 
E § S WHERE 
OBSOLETE TETRAVAX 
IS USED... 


ALREADY // 


DIPHTHERIA AND TETANI I AND POLIOMY 


now you can immunize against more diseases...with fewer injections 


Dose: 1 cc. 
Supplied: 9 cc. vials in clear plastic cartons. Pack- 
age circular and material in vial can be examined 
without damaging carton. Expiration date is 
on vial for checking even if carton is discarded. 


For additional information, write Professional Services, Merck Sharp & Dohme, West Point, Pa. 


A TRADEMARK OF MERCK & 0O,, 


“Qo MERCK SHARP & DOHME, pivision or merck & CO., Inc., PHILADELPHIA 1, PA. 
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A variety of diet dishes to choose from. Ham 'n’ egg rolls, egg- 
plant casserole, garden beans, oyster stew, gelatin and— beer! 


The secret of a successful 
low-purine diet is acceptance 


4 \* acceptance of any diet depends on its appetite appeal. And this 
low-purine diet is unusually appetizing! Ham rolls stuffed with 
scrambled eggs or chilled egg salad make a delicious entree, as does a 
casserole of eggplant and tomato layered alternately with cottage 
cheese. 

A dash of lemon juice flavors fresh vegetables like string beans and 
beets. Fresh skim milk mixed with dry skim milk powder add a 
“creamy” taste to oyster stew. Tuna-burgers go nicely with noodles. 
Fruits and gelatins make excellent, easy desserts, while corn and rice 
flakes brighten breakfasts. 


United States Brewers Foundation 


If you'd like reprints of this and 11 other different diet menus for your patients, 
write United States Brewers Foundation, 535 Fifth Avenue, N.Y. 17, N.Y. 


With your approval, 
a glass of beer can 
add zest to your 
patient's diet. 


104 calories, 
17 mg. Sodium/s oz. glass 
(Average of American Beers) 
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DEMETHYLCHLORTETRACYCLINE LEDERLE 
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extra-achiviry...promptly attained 
DECLOMYCIN Demethylchlortetracycline attains 
—usually within two hours—blood levels more than 
adequate to suppress susceptible pathogens. 
These levels are attained in tissues and body fluids 
on daily dosages substantially lower than those 
required to elicit antibiotic activity of comparable 
intensity with other tetracyclines. With other tetra- 
cyclines, the average, effective, adult daily dose is 
1 Gm. With DECLOMYCIN Demethyichlortetracy- 
Cline, it is only 600 mg. 


TETRACYCLINE 
ACTIVITY 
WITH 
DECLOMYCIN 
THERAPY 


DOSAGE 
150 mg. qd. 


TETRACYCLINE 
ACTIVITY 
WITH OTHER 
TETRACYCLINE 
THERAPY 
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evenly sustained 


DECLOMYCIN Demethylchlortetracycline sus- 
tains, through the entire therapeutic course, the 
high activity levels needed to control the primary 
infective process and to check the onset of a com- 
plicating secondary infection at the original—or at 
another — site. This combined therapeutic action 
is sustained, in most instances, without the 
pronounced hour-to-hour, dose-to-dose, peak- 
and-valley fluctuations in activity levels which 
characterize other tetracyclines. 


long retained 


DECLOMYCIN Demethyichlortetracycline retains 
significant activity levels, up to 48 hours after 
the last dose is given. At least a full, extra day 
of positive antibacterial action may thus be con- 
fidently expected. One capsule four times a day, 
for the average adult in the average infection, 
the same as with other tetracyclines — but the 
total dosage is lower and the duration of anti- 
infective action is longer. 


DAYS OF TETRACYCLINE A' DOSAGE 


DURATION OF PROTECTION 


DAYS OF TETRACYCLINE B’ DOSAGE 


DURATION OF PROTECTION 


DAYS OF TETRACYCLINE C’ DOSAGE 


DURATION OF PROTECTION 


Days OF GRGLOMYCIN DOSAGE 


DURATION OF PROTECTION 


DEMETHYLCHLORTETRACYCLINE LEDERLE 


be, 
4 4 


@ higher activity/intake ratio— positive antibacterial action 
@ sustained activity levels—protection against problem pathogens 
@ up to two extra days’ activity— protection against recurrence 


CAPSULES, 150 mg., bottles of 16 and 100. Dosage: Average infections — 1 
capsule four times daily. Severe infections—Initial dose of 2 capsules, then 1 
capsule every six hours. 


PEDIATRIC DROPS, 60 mg./cc. in 10 cc. bottle with calibrated, plastic dropper. 
Dosage: 1 to2 drops (3 to6 mg.) per pound body weight per day—divided into 4 doses. 

SYRUP,75 mg./5 cc. teaspoonful (cherry-flavored), bottles of 2 and 16 fl. oz. 
Dosage: 3 to 6 mg. per pound body weight per day — divided into 4 doses. 


PRECAUTIONS: As with other antibiotics, DECLOMYCIN may occasionally give rise to glossitis, 
for the stomatitis, proctitis, nausea, diarrhea, vaginitis or dermatitis. A photodynamic reaction to sun- 
light has been observed in a few patients on DECLOMYCIN. Although reversible by discontinuing 
added measure therapy, patients should avoid exposure to intense sunlight. If adverse reaction or idiosyncrasy 
of protection occurs, discontinue medication. 
in clinical Overgrowth of nonsusceptible organisms is a possibility with DECLOMYCIN, ‘as with other 
practice antibiotics. The patient should be kept under observation. 


DEMETHYLCHLORTETRACYCLINE LEDERLE 


LEDERLE LABORATORIES, a Division of AMERICAN CYANAMID COMPANY, Pearl River, New York D> 
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In active people who won't take time to eat properly, MyADEc can help prevent deficiencies by 
providing comprehensive vitamin-mineral support. Just one capsule a day supplies therapeutic 
doses of 9 important vitamins plus significant quantities of 11 essential minerals and trace 
elements. MYADEC is also valuable in vitamin depletion and stress states, in convalescence, in 
chronic disorders, in patients on salt-restricted diets, or wherever therapeutic vitamin-mineral 
supplementation is indicated, 

Each myapec Capsule contains: vrraMins: Vitamin By crystalline—5 meg.; Vitamin B, (riboflavin)—10 mg.; 
Vitamin B, (pyridoxine hydrochloride) —2 mg.; Vitamin B, mononitrate—10 mg.; Nicotinamide (niacinamide) — 
100 mg.; Vitamin C (ascorbic acid)—150 mg.; Vitamin A—(7.5 mg.) 25,000 units; Vitamin D—(25 meg.) 1,000 
units; Vitamin E (d-alpha-tocopheryl acetate concentrate) —5 1.U. MineRrats: (as inorganic salts) lodine—0.15 mg.; 
Manganese —1 mg.; Cobalt—0.1 mg.; Potassium—5 mg.; Molybdenum—0.2 mg.; lron—15 mg.; Copper—1 mg.; i 
Zinc—1.5 mg.; Magnesium—6 mg.; Calcium—105 mg.; Phosphorus—80 mg. Bottles of 30, 100 and 250. 


a quick “bite”... 
then back 

to the grind P 
nutritional 
deficiency’s 
not far behind. 
prescribe... 


high potency vitamin mineral supplement 


PARKE-DAVIS 


PARKE, DAVIS & COMPANY 
Detroit 32, Michigan 


4 


over five years 


Proven 


in more than 750 published clinical studies 


Effective 


for relief of anxiety and tension 


Outstandingly Safe 


simple dosage schedule produces rapid, reliable 
l tranquilization without unpredictable excitation 


no cumulative effects, thus no need for difficult 
dosage readjustments 


does not produce ataxia, change in appetite or libido 


does not produce depression, Parkinson-like symptoms, 
jaundice or agranulocytosis 


does not impair mental efficiency or normal behavior 


Miltown 


meprobamate (Wallace) 


Usual dosage: One or two 400 mg. tablets tid. 

Supplied: 400 mg. scored tablets, 200 mg. sugar-coated tablets. 
Also as evrRorans® — 400 mg. unmarked, coated tablets; and 

as MEPROSPAN® — 400 mg. and 200 mg. continuous release capsules. 


@) ° WALLACE LABORATORIES / Cranbury, N. J. 
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...for the tense and nervous patient 


Despite the introduction in recent years of “new and different’ tranquil- 
izers, Miltown continues, quietly and steadfastly, to gain in acceptance. 
Meprobamate (Miltown) is prescribed by the medical profession more than 
any other tranquilizer in the world. 


The reasons are not hard to find. Miltown is a known drug. Its few side 
effects have been fully reported. There are no surprises in store for either 
the patient or the physician. 


| 
clinical use... 
| 
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NEW analgesic 


Kills pain 


stops tension 


For neuralgias, dysmenorrhea, upper respiratory 
distress, postsurgical conditions...new compound 
kills pain, stops tension, reduces fever—gives more 
complete relief than other analgesics. 


Soma Compound is an entirely new, totally dif- caffeine: a safe, mild stimulant for elevation of 


ferent analgesic combination that contains three mood. As a result, the patient gets more complete 
“4 drugs. First, Soma: a new type of analgesic that relief than he does with other analgesics. 
: has proved to be highly effective in relieving Soma Compound is nonnarcotic and nonad- 
both pain and tension.” Second, phenacetin: dicting. It reduces pain perception without im- 


a “standard” analgesic and antipyretic. Third, pairing the natural defense reflexes.* 


NEW NONNARCOTIC ANALGESIC 


® Composition: Soma (carisoprodol), 200 mg.; 
phenacetin, 160 mg.; caffeine, 32 mg 
Dosage: | or 2 tablets q.i.d 
Supplied: Bottles of 50 apricot-colored, 
scored tablets. 


NEW FOR MORE SEVERE PAIN 


soma ( }ompound codeine 


BOOSTS THE EFFECTIVENESS OF CODEINE: Soma Compound boosts 
the effectiveness of codeine. Therefore, only 4 grain of codeine phosphate 
is supplied to relieve the more severe pain that usually requires 42 grain. 
Composition: Same as Soma Compound plus ‘4 grain codeine phosphate. 

Dosage: | or 2 tablets qi.d 


Supplied: Bottles of 50 white, lozenge-shaped tablets; subject to Federal Narcotics Regulations. 


*References available on request. 


@ WALLACE LABORATORIES © Cranbury, N. J. 
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Giv e t Oo th e To train the doctors of tomorrow, 


the nation’s medical schools must have 
your help today. It is a physician’s unique 
privilege and responsibility to replenish 
school of your choice his own ranks with men educated 
to the highest possible standards. 


through AM B i =) Invest in the future health of the nation and 


your profession. Send your check today! 


American Medical Education Foundation | 225 Nox suet 


Chicago 10, lilinois 


AMEF 
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taken at bedtime 


OFTEN WITH JUST 
ONE TABLET DAILY 
by treating the symptom — 
nausea and vomiting —as well 
as a possible specific cause — 
pyridoxine deficiency 


each tiny Bonadoxin 
tablet contains: 
Meclizine HCI (25 mg.) 
for antinauseant action 
Pyridoxine HC] (50 mg.) 
for metabolic replacement. 


usual dose: One tablet at 
bedtime; severe cases may require 
another tablet on arising 


supply: Bottles of 25 and 

100 tablets. Bonadoxin also 
effectively relieves nausea and 
vomiting associated with: 
anesthesia, radiation sickness, 
Meniere's syndrome, labyrinthitis, 
and motion sickness. Also useful in 
postoperative nausea and vomiting 


Bibliography on request. 


For infant colic, try 
Bonadoxin Drops. Each cc. 
contains: Meclizine 8.33 mg./ 
Pyridoxine 16.67 mg. 


New York 17,N. Y. 


Division, Chas. Pfizer & Co., Inc. 
Science for the World's Well-Being™ 


and...when your OB patient needs the best 


in prenatal vitamin-mineral supplementation 


OBRON® 
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more comprehensive 
control 


INDICATIONS 

temporemandibular 

muscle @ acute 

tortico! lis, of cer- 

vieal spine with spasm ef Gervical 

touacles whiplas! : costochondrivis, inve: costal myositis, iphodgnia @ Back : 

acute and ch: oor straing gid eprains, acute low back pain (unspecified), acute lumbar atthritis 

and traumati ompressigg facture, herniated intervertebral dise, post-dise syndrome, strained 

muscle(s) acute Rip impary with muscle spasm, ankle sprain, arthritis (as of feet ar knee), 

blow to shin fol! _ by muscle spasm, bursitis, spasm or strain of musele or muscle group, old fracture 
with recurrent spaom, Pellegrint-Seleda disease, tenovynovitis with associated pain and spasm 


3 
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with 


a new muscle Felaxant-anal, re Sit 


_ Many conditions, painful in themse!ves. often give rise to spasm of skeletal muscles. 
ROBAXISAL, the new dual-acting muscle rclaxant-analgesie, treats both the pain and 
the spasm with marked success: In cl nical studies on 311 patients, 12 investigators’ 
reported results in 86.5%. Each RosaxisaL Tablet contains: 


eA Compotent~— Kabaxin*® — widcly recognized for its prompt, long-lasting relief of 
painful sheletal muscle spasm, with {ccedom ‘rom undesired 400 mg. 
US. Pac. No. 2770649. 


Asvanalgisic component—aspirin—» hose pain-reliev ing effect ismarkedly enhanced by Robaxin, 
and which has added value as an anti- inflammatory and anti-rheumatieagent... .(5 gr.) 325 mg. 


white, laminated) in bottles of 100 and $02.  (Robaxin® with Penaphen®), Sedativephanced analgesic and skelets! 


suuscle relaxant, Each two whi agrees, laminated Rosaxisat-PH tzb- 
Also available: 16Gm contain: methocarbamo! 300 mgy ples the equivalent of one Phenaphen 
in ampel, Roeaxin Tablets, 6.5 Gm. capsule (phenacetin 194 mg., acid 162 mg., hyoscyamine sel- 


(white, scored) in Bottle: of $0 and 500, 0.031 amd 14 gr. phenobarbital 15.2 Potles of 100 and 500. 


sapere: ig Giles of A. J. Alien, Madisoa, Wisc., B. Bil Nee You WN. Decker, Richmond, 
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support for older 
patients 


BOLSTERS... A tissue metabolism 
A interest, vitality 
A failing nutrition 


Geriatric Vitamins-Minerals-Hormones-d-Amphetamine Lederle 


Each capsule contains: Ethiny! Estradiol! 0.01 mg. * Methy! 50 mg. © i-Lysine Monohydrochioride 25 mg. © Vitamin E 
Testosterone 2.5 mg. * d-Amphetamine Sulfate 2.5 mg. ¢ Vitamin Tocopherol Acid Succinate) 10 int. Units ¢ Rutin 12.5 mg. « 
A (Acetate) 5,000 U.S.P. Units «¢ Vitamin 0 500 U.S.P. Units « Ferrous Fumarate (Elemental iron, 10 mg.) 30.4 mg. ¢ lodine 
Vitamin B,, with AUTRINIC® Intrinsic Factor Concentrate 1/15 (as Ki) 0.1 mg. © Calcium (as CaHPO,) 35 mg. © Phosphorus (as 
Oral) « Thiamine Mononitrate (B,) 5 mg. © Ribo- CaHPO,) 27 mg. « Fluorine (as CaF,) 0.1 mg. © Copper (as Cu0 

2) 5 mg. © Niacinamide 15 mg. © Pyridoxine HCI (8, 1 mg. © Potassium (as K,SO, 5 mg. © Manganese (as MnO, 

¢ Caicium Pantothenate 5 mg. ¢ Choline Bitartrate 1 mg. © Zinc (as ZnO) 0.5 mg. ¢ Magnesium (MgO) 1 mg. ¢ Boron 

25 mg. * inositol 25 mg. ¢ Ascorbic Acid (C) as Calcium Ascorbate as Na,B,0,.10HO) 0.1 mg. Botties of 100, 1000 


LEDERLE LABORATORIES, a Division of AMERICAN CYANAMID COMPANY, Pearl River, New York D> 


PERSONAL 
PROPERTY 


CHOICE OF THE MEDICAL 
SOCIETY OF VIRGINIA 
FOR PROFESSIONAL 
. A SAINT PAUL AGENT IN YOUR 
Virginia Head Office rt “ 

721 American Building 
Richmond 4, Virginia 
Phone MI 3-0340 
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SYNCILLIN® 
250 mge q-i.d. = 5 days 


ACUTE TONSILLITIS 


B.G. 9-year-old, white male. First seen Aug. ll, 


1959 with acute tonsillitis. Illness of 3 days’ 
duration. Beta hemolytic streptococcus extremely 
sensitive to SYNCILLIN cultured from the throat. 
Patient started on SYNCILLIN — 250 mg. q.i.d. 
After 5 days, the infection appeared cured and 
the antibiotic was discontinued. No subjective or 


objective evidence of side reactions, 


to meet the individual 
for Oral So 425 mv. (: an units) per 
tric Drops — 1,5 ¢ ro Genvers 1. 
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complicates the picture 


Tofranil 


of imipramine HCI 


hastens r 


| 
“In many seemingly mild physical disorders [ia alwé ys w se to recognize that depres- 


_an element of depression plays an ng f _..that 
insidious etiologic or complicating role. : 


Because of its efficacy as an antidepres- 
sant, coupled with its simplicity of usage, 
Tofranil is admirably adapted to use in the 
home or office in these milder “depression- 
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Neutralization 
with standard 
aluminum hydroxide 


LABORATORIES 
New York 18, N. Y, 


VoLUME 87, 


NOVEMBER, 1960 


CREAMALIN 


New proof in vivo! of the much greater efficacy of new Creamalin 
tablets over standard aluminum hydroxide has now been ob- 
tained. Results of comparative tests on patients with peptic ulcer, 
measured by an intragastric pH electrode, show that newCreamalin 
neutralizes acid from 40 to 65 per cent faster than the standard 
preparation. This neutralization (pH 3.5 or above) is maintained 
for approximately one hour longer. 

New Creamalin provides virtually the same effects as a liquid 
antacid? with the convenience of a tablet. 

Nonconstipating and pleasant-tasting, new Creamalin antacid 
tablets will not produce ‘“‘acid rebound” or alkalosis. 

Each new Creamalin antacid tablet contains 320 mg. of specially 
processed, highly reactive, short polymer dried aluminum hy- 
droxide gel (stabilized with hexitol) with 75 mg. of magnesium 
hydroxide. Minute particles of the powder offer a vastly increased 
surface area for quicker and more complete acid neutralization. 


Dosage: Gastric hyperacidity—from 2 to 4 tablets as necessary. Peptic 
ulcer or gastritis — from 2 to 4 tablets every two to oy hours. - Tablets may 
be chewed, swallowed whole with water or milk, iT] 

in the mouth. How supplied: Bottles of 50, 100, 200 and 1000. 


1. Data in the files of the Department of Medical Research, Winthrop 
Laboratories. 2. Hinkel, E. T., Jr.; Fisher, M. P., and Tainter, M. L: J. Am. 
Pharm. A. (Scient. Ed.) 48:384, July, 1959. 
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Panalba is effective against 
more than 30 commonly 
encountered pathogens 
including staphylococci 
resistant to other antibiotics. 
Right from the start, 
prescribing it gives you a 
high degree of assurance 
of obtaining the desired 
anti-infective action in this 
as in a wide variety of 


bacterial diseases. 


Supplied: Capsules, each 
containing Panmycin* 
Phosphate (tetracycline 
phosphate complex), 
equivalent to 250 mg. 
tetracycline hydrochloride, 
and 125 mg. Albamycin,* 
as novobiocin sodium, in 
bortles of 16 and 100. 


“Trademark. Reg. U. S. Pat. Off. 


your broad-spectrum 
antibiotic of first resort 


The Upjohn Company 
Kalamazoo, Michigan 


: te poe, 
in pneumoniz 


How Send Your Baby 


A good college education today costs 
as much as $65 a week. But, the 
same education can be bought with 
much less financial strain if you start 
now, putting $9.50 a week into U. S. 
Savings Bonds. At college age there 
will be more than $11,000 —and over 
$2,750 of it will come entirely from 
interest. That’s like getting a whole 
year of college free. 

HERE'S WHY U.S. SAVINGS BONDS ARE 


SUCH A GOOD WAY TO SAVE 
e You can save automatically with the 


The U.S. Government does not pay for this advertising. The Treasury Department 


Payroll Savings Plan. + You now earn 


334°) interest at maturity. + You in- 
vest without risk under a U. S. Gov- 
ernment guarantee. + Your money 
can't be lost or stolen. + You can get 
your money, with interest, any time 


you want it. » You save more than 


money — you're helping your Govern- 
ment pay for peace. + Buy Bonds 


where you work or bank. 


NOW every Savings Bond you own 


old or 
new —earns 44% more than ever before. 


thanks The Advertising Council and this magazine for their patriotic donation, 


You save more than money with U.S. Savings Bonds 
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| ALL THE PHARMACOLOGIC ADVANTAGES, 
ii, ii ALL THE THERAPEUTIC USEFULNESS OF 
CHEMICALLY IMPROVED PENICILLIN 


Chemipen is Squibb’s brand of phenethicillin potassium, the 
new advance in the biosynthesis of penicillin. When you 
prescribe Chemipen, you prescribe all the advantages of 
chemically improved penicillin. 

Supply: Chemipen Tablets of 125 mg. (200,000 uv.) and 250 mg. (400,000 
u.), bottles of 24 and 100 tablets. Chemipen for Syrup (cherry-mint fla- 
vored, non-alcoholic), 125 mg. per 5 cc., 60 cc. bottles. For complete 
information consult pockage insert or write Professional Service Dept., 
Squibb, 745 Fifth Avenue, New York 22, N.Y. is squine 


Squibb Quality—the 
Priceless Ingredient 


a @ gm 
Squiss 
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Trim Size: 
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“I’m sending this urine 
specimen from the patient 
with pyelitis to the lab. 
What'll I order while I’m 
waiting for the findings?” 


“I'd use AZOTREX. The azo dye will give her quick 
symptomatic relief. The sulfa-tetracycline combination 
is likely to hit the common urinary pathogens. 

If she doesn’t respond, then switch to 

something else when you get the sensitivity data.” 


COLDS AND SINUSITIS— 
THE RIGHT AMOUNT OF “INNER SPACE” 
RIGHT AWAY Neo-Synephrine hydrochloride relieves the boggy 


feeling of colds immediately and safely, without 
causing systemic toxicity or chemical harm to nasal 
membranes. Turbinates shrink, sinus ostia open, 
ventilation and drainage resume, and mouth-breath- 
ing is no longer necessary. 


Gentle Neo-Synephrine shrinks nasal membranes 
for from two to three hours without stinging or 
harming delicate respiratory tissues. Post-thera- 
peutic turgescence is minimal. Neo-Synephrine does 
not lose its effectiveness with repeated applications 
nor does it cause central nervous stimulation, jitters, 
insomnia or tachycardia. 


(},jiithovop LABORATORIES Neo-Synephrine solutions and sprays produce shrink- 
New York 18, N.Y. age of tissue without interfering with ciliary activity 

or the protective mucous blanket. 
® For wide latitude of effective and safe treatment, 
N EO = SYN -DK Ri id bE Neo-Synephrine hydrochloride is available in nasal 
(Brand of phenylephrine hydrochloride) spray® for adults and children; in solutions from 
hydrochloride 4%y% to 1%; and in aromatic solution and water 


NASAL SOLUTIONS AND SPRAYS  colubic jelly. 
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AN AMES CLINIQUICK” 
CLINICAL BRIEFS FOR MODERN PRACTICE 


DIABETICS 
URINARY TRACT 
INFECTIONS? 


A urine culture is absolutely essential in the diabetic suspected of having a urinary tract infec- 
tion since such infection is not always accompanied by pyuria. It is also essential to keep the 
urine free from sugar—as shown by frequent urine-sugar tests—for successful therapy. 


Source: Harrison, T. R., et al.: Principles of Internal Medicine, ed 


3, New York, McGraw-Hill Book Co., 1958, p. 620. 


the most effective method of routine testing for glycosuria... 
color-calibrated 


ga 


Reagent Tablets 
the standardized urine-sugar test for reliable quantitative estimations 


Urinary tract infections are about four times more frequent in the diabetic than in 
the non-diabetic. The prevention and treatment of urinary tract infections, as well as 
the avoidance of other complications of diabetes, are significantly more effective in the 
well-controlled diabetic. The patient should be impressed repeatedly with the importance 
of continued daily urine-sugar testing —especially during intercurrent illness—and warned 
of the consequences of relaxed vigilance. 


“urine-sugar profile” With the new Graphic Analysis Record included in the CLintrEest 
Urine-Sugar Analysis Set (and in the tablet refills), daily urine-sugar readings may be recorded to 
form a graphic portrayal of glucose excretion most useful in clinical control. =e 
¢ motivates patient cooperation through everyday use of Analysis Record 


e reveals at a glance day-to-day trends and degree of control AM ES 


¢ provides a standardized color scale with a complete range in the familiar blue-to COMPANY, INC 
Elkhart indiana 
orange spectrum Toronto Canada 


guard against ketoacidosis ADDED SAFETY FOR DIABETIC CHILDREN 


_ test for ketonuria ACETEST® KETOSTIX° 
or patient and physician 


agent Strips 


ae 
LABORATORY 
PROCEDURES 


ety either accompanying or causing somatic distress : 


brand of tr:Awoperatine 


advantages you can expect to see with Stelazine ’ : 


e Prompt control of the underlying anxiety. Beneficial effects are often seen within 24-48 hours. 


e Amelioration of somatic symptoms. Marx! reported from his study of 43 office patients that 
‘Stelazine’ ‘‘appeared to be effective for patients whose anxiety was associated with organic—as 
well as functional disorders.” 


e Freedom from lethargy and drowsiness. Winkelman? observed that ‘Stelazine’ ‘‘produces a 
state approaching ataraxia without sedation which is unattainable with currently available neuro- 
leptic agents; its freedom from lethargy and drowsiness makes [‘Stelazine’] extremely well accepted 


by patients.” 


Optimal dosage: 2-4 mg. daily. Available as 1 mg. and 2 mg. tablets, in bottles of 50 and 500. 


pa N.B.: For further information on dosage, side effects, cautions and contraindications, see available comprehensive 


literature, Physicians’ Desk Reference, or your S.K.F. representative. Full information is also on file with your pharmacist. 


1. Marx, F.J., in Trifluoperazine: Further Clinical and Laboratory Studies, Philadelphia, Lea & Febiger, 1959, p. 89 SM ITH 


2. Winkelman, N.W., Jr.: p. 78. 
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